At 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, i? 290 
; CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Tho Ly pos Ses AAAAA PA 
Coe Oi cuca te eae Cea inte rite URAL 9 (PEACE OR era GIEY (Ut outsideCorporate limits, write RURAL and give nearest town) 


>) 


every item of information carefully. The correct 


: please write the ¢: 


even if retired): 


UsH- 
13. FATHER'S NAME: 14. MOTHER'S IAIDEN NA) 


17. INFORMAN®\R ADDRESS: 9 a 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: i Guo ASRS 
Wh b> x 


“ {mmeitiate cause 


2 
% And give nearest town) 
3 TOWN ws TOWN 
*. 3 HOSPITAL 0 (if rural, give location) 
. g INSTITUTION OR cA es 
2 STREET ADDRES: Z z oe 127 br sf rl. fosyit4 ithe d 
6 = | 3) NAME OF a (Last) 4. DATE (Month) (Day) (Year) 
ms DECEASED: OF ss 
3 (Type or Print) GmS- pEatuy(licenber 9 19 Dd 
1 6. SEX: | 6. COLOR OR 7. SINGLE, M. 8. TE OF BIRTH: 9. AGE fast birthday: | Ff UNDER I-VEAR | tf UNDER 24 HES. 
3 CE: /) © SpOWED, DIVO CED, - Months | Days | Hours | Min, 
8 » L g 2. ! (Specify): ie) r= yrs. v4 
oh 0a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | I). BIRTIIPLACE (State or foreign country): | 12, CITIZEN OF WIIAT 
3 work done during most of working life, INDUSTRY: COUNTRY? 
2 
a 
Ss 
oS 


WA, “\ 

15. ¥ Dscrasep Ever In U.S. Armen Forces 7 

(Yes, no, or unk,)| (If Yes, give war or dates of 
v | service) 


18, Soctan Security No.: 


MARGIN RESERVED FOR BINDING 


22. I hereby certify “g I attended the deceased from. /Z/..&, 192.27 to. Cie 


alive on..... YORE 7 19% 32-and that death occurred At... Lew2r>. Laat. from the causes ae on the date stated above. 
SIGNATURE wee) 


n 
5 Antecedent cause(s) 
'o Diseases or conditions, if any, 
3 kiving rise to the above cause 
> stating underlying cause last 
& e) | 
i if. GYHER SIGNIFICANT CONDITIONS: ] 
ba Conditions contributing to the death but not 
| Telated to the disease or condition causing death. | 
£ 19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
2 Yesh§ No 
is] 31. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 
& SUICIDE yee bide. ete.) 
= HOMICIDE Inu ! 
oe TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
g OF While at Not while 
a INJURY M, | work{] at work] 
3 
ay 
2 
i) 
os 


Sak 


town, or county) te) 


wad ADDRESS 


23. BURIAL, CREMATI 


ity, 
REMOVAL (Specify) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply. 


i. DATE REC'D BY LOCAL 
% 2 MSZ 
ROVRAEHGZ3 


f 


7 correct 


fully. 
he causes of death clearly and legibly. 


AON care: 


ti 


WITH UNFADING INK: Supply every item of informa 


: please write t 


ysicians 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 
age is especially important. Ph 


VS. A15 8-51 


lord IY « Mir T 


188 ont MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Sade bis Ne FS sam 
"7. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
__ COUNTY Wico mico \_MaRYLAND stave Mel. country Ba Ltiiwove ct 


“TOIT y Cie outside corporate limits, write oe LENGTH OF STAY 


OR. tuna giveteneetinee) iat thts place) CITY (If outside corporate limits, write RURAL and give nearest towd) 
TOWN 4 SA eGerer * avy wr. TOWN Ralti ator’ . 
HOSPITAL OR bits STREET (if rural, give location) 
institution on Deers Heal Stak Hospi ADDRESS : 
STREET ADDRESS FPurmtrunl 
a 32. E te, 
3. AE OE (First) (Middle) (Last) DATE (Month) (Day) (Year) 
(type or Print) WilLLiam Recker Een, BEL. 18 wp £2 
&. SEX: 6. Ce OR 1. ohne D, DIVORCE 8. DATE OF BIRTH: 9. AGE iast birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS, 
ED, ORCED, Months | Days Hours | Min. 
WHITE | Wrest! 70 1B 6H ee | | 
102. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINE: OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ‘ COUNTRY? 
even if retired) : a Raltimere , Ma uSA. 


13. FATHER’S NAME: 


William [Becker 


“15, Was Deckasep Even In U.S. ANMFo Forces 7 16. SoctaL Securiry No. : 
(Yes, no, or un! (if Yes, give war or dates of 


ANN): service) | 
| 
18. MEDICAL CERTIFICATI 


‘yen OR CONDITIONS DIRECTLY LEADING TO DEATH: 
LoGar pre mr 0-1iQ__ 


14, MOTHER'S MAIDEN NAME: 


Deez: Katen Cour 


17. me & Pe RESS: 


How portal ee corde 


INTERVAL BETWEEN 
ONsET AND DeaTH 


BATS. 


Fo P ate cause ee 
Antecedent cause(s) Arlérco se& seb Ya Canttrove feu hr Ay ile Se Write 
Discases or conditions, if any, we 


giving rise to the above cause DUE set 


stating underlying cause Inst a antic. ion ee &lnal haon phos ve ae 


TT OTHER SIGNINICANT, CONDITIONS: 
‘onditions coniributing to the death but no Ante . Arora, eccornl 
Telated to the disease or condition causing death. wMOSC - : 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


Jb (FU 


| 
| Yes No® 
5 


21, ACCIDENT (Specify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work{) at work) 
22. I hereby certify that I attended the deceased from. LOB. » 1952.., to.l& he + 198. oe that I last saw the deceased 
enc etveen -S inten 3 LBs hee and that death occurred peo! rash eee from the causes ae on the date stated above. 
A (DEGREE OR TITLE) ADDRESS DATE SIGNED 
An. U D. eee ody 12/18/52, 
‘AL, N WDATE THEREOF NA} OF CEMETERY OR D fat LO epunty) (State) 
REMOVAL (Specify): | . 


(Sige REC'D BY LOCAL | REGISTRAWS 4 oe ee ted ADDRESS 


x . 
(¢) 
reet“age 


_©@ 


formation carefully. The 


in’ 
please write the causes of death clearly and legibly. 


item of 


‘RESERVED FOR BINDING 
ipply every 


, WITH UNFADING INK. Su 


ysicians: 


M 


is especially important. Ph: 


PLEASE WRITE PLAINLY 


VS. A15A 


14985 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. ... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTW 4 comico MARYLAND. STATE Weryland WicdRees 


on (f outside corporate limits, write RURAL and ape OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
this 


Town ©" "ST 8bury BoMeeers || Pow Seber ____,___— 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET aDDREss S16 Martin St. 316 Martin °t. 

3. NAME OF Firsy (Middle) (ast) l 4 DATE (Month) Way) (Year) 
(Type or Print) Enoch E. Bounds peatH Dec, 27, 195% 


5. SEX 6. COLOR OR RACE 7 SINGLE. MARRIED: | 8. DATE OF BIRTH 9. AGE last birthday [te under T year funder 24) bre. 
male white Gey) SIMPLES | Aug.7,1879 | 73 rol cee [tape Fig eS 
ie USUAL GES TONG ind of oe ies KIND OF BUSINESS OR | TI. BIRTHPLACE (State or foreign country) | ie SITTsey or WHAT 
eters wechinest” ‘usta chinest Mt,Vernon, Md. ai 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George A. Bounds | Pereh ME nt 


us Was aa BES pee Fone 1G, SociaL Security No. | 17. INFORMANT : 
bricd DE ene: 2 (§-07-62/3\ Wr .George E. Sounds Pocomoke, Md. 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


Interval Between 


uy > Immediate cause (Vie ee eee 
AO, Nantecedeni cause(s) 


Diseases or conditions, if any, —(b) ............... 
giving rise to the above cause 
stating the underlying cause iast 

te) 

Mf. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 


21, EXTERNAL CAUSE WAS 
PRIMARY [) on CONTRIBUTING [) 
CAUSE OF DEATH. 


PLACE (Home, farm, factory, street, 


(CITY OR TOWN) 
OF office bidg., ete.) 
INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m. | work 0 at work 


22. I certify that I took charge of the remains described above, held an Autopsy (], Inspection [Be Tnquiry (iThereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes (], accident 1], suicide (), homicide (], undetermined (1). 

SIGNATURE (Degree or titie) ADDRESS 


DATE SIGNED 


(gi yore tre Beene Bee 2¢ AGe-ceclow GE, 
AY apa 
23, BURIAL, EUAN DATE THEREOF NAME OF CEMETERY OR CREMATORY 
BEY EY Svecityy T2-50-1952 | Grace Church @Cemete 
DATE REC'D BY LOCAL 1 a ar a | 24. FU! ADDRESS 
ye i DS . 


REG 32-572 , 


é Princess, Maryland 


S 
a correct 


formation carefully. 


please write the causes of death clearly and legibly. 


ee 


In 


_ 


~__/ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


age is especially important. Physicians 


VS. Aj m5 


aw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, [16 Sj 


CERTIFICATE OF DEATH 5” Be: Diet Waca tee 


2, USUAL_RESIDENCE (HOME) OF DECEASED: 


ee 
I, PLACE OF DEATH: 


county J), MARYLAND 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR __ and give nearest town) in tl place) 
TOWN qF 

HOSPITAL OR 

INSTITUTION OR . ¥ 


STREET ADDRESS 


STATE, col 


te (If ide sorporate limjts, write RURAL and give nearest town) 
TOWN Ev. Wasa Zz 


STREET (if rural, give location) 
ADDRESS 


3, NAME OF (First) (Middle) (Last) @ DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) peata: Dresgnbie, 3- 1940. 

&. SEX: INGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HkB. 


6 COLOR OR 
RACE: 


a 
WIDOWED, DIVORCED, 


pez 3 148 a 


10a, USUAL OCCUPATION (Give kind of | 10b. rhe, or BUSINESS OR | J% BIRTHPLACE (State or foreign country) : 12. CITIZEN OF, WHAT 


woyk/done during most of working life, DUST Y 
ee estived), toc ra Via of’ L 4 ys) 4 
13. FATHER’S NAME: | 14. Bea A LLL " 


Months | Days 


Hours Min, 


27 


Kaz * 
f a fa 
és As ee Hat In U.S. Pre ronens 1 IG. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
‘es, no, or unk. ‘8, give war or dates 0: - 
oe De - 16-4 Me Ebvee (ihlin Lt. 


18. MEDICAL CERTIFICATION 


WO, | OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 
‘- 


ONBET AND DEATH 


+ 
Immediate cause 


_Antecedent cause(s) 

isensea or conditions, if any, __(B) ss. 

giving rise to the above cause DUE TO 
stating underlying cause last 


ce) ! 
If, OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:] 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes No D} 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) H 

HOMICIDE INJURY i] 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

or Whiie at Not while 

INJURY M. work () at work () 


22. I hereby certify that I attended the deceased from... 19, siey L900, that I last saw the deceased 
alive on...d..%. ia, 19..2.@-and that death occurred at...6107 Aim, from the causes and on the date stated above. 


SIGNATURE Z (DEGREE OR TITLE) ADDRESS , DATE SIGNED 
(4) hn . Ye Ad. 3023-52 


MD 
23. VEGAS ee | DATE THEREOF E CEMETE) OR CREMATORY City, town, or county) (State) 
eee ay 1963 | YZLe27- WZ 
roe REC'D BY LOCAL | REGISTRAR'S SIGNATUR! 


Ce J J ADDRESS 
per, PIMA 


a 


VS, A15 8-51 


TC) 


information carefully. 


eo. 


h clearly and legibly. 


ns: please write the causes of deat! 


ysicial 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


age is especially important. Ph: 


Phy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 19 RY 
CERTIFICATE OF DEATH Reg. ] Dist, “No... 


2, USUAL RESIDENCE (HOME) OF haste 


— 
1, PLACE OF DEATH: 
\ 


: 
COUNTY MARYLAND STATE Yaat4a doury 
CITY (If outslde corporate limite, waite RURAL [LENGTH OF STAY crry ee outside crporate limits, write RURAL Luatouilie. give nearest town) 
TOWN Xv 1 ae 
HOSPITAL OR B give location) 
INSTITUTION OR ee / 
STREET ADDRESS RadKi mee Bue A c 
3. NAME OF First! Middl ‘Last; 4. DATE Month (Day, (Year! 
DECEASED: Ge) eer) (Last) DA ( ) ) ) 
(Type or Print) y : DEATH: Ae Sod 
B. SEX: 5. COLOR OR 7. SINGLE. MARRIED. | 6. DATE OF BIRT 9. AGE last birthday : | iF uNpen I YEAR| IF UNDER 24 TNS, 
: 1D ,D) D, Mosgee | Daye | Bours | Min. 
‘ : 
Somale wswrkg | recibr: Heel, SJ 62. xa. 


“15. Was DECEASED Ever IN U.S. ARMED ine 16. Soctat Securtry No.: 


Ida, USUAL scRET (Give kind of 
gurne most of, working life, 


Ieb. FNP A OF PURINES 0) 


Il. ae woth or foreign country): 


E INFORMANT & wal ™~, 
(Yed{no, or unk.); (If Yes, give war or dates of 
| serviee: 


12, CITIZEN OF WILAT 
sQU pH ? 


13. FATHER’S NAME: 


2 Pah 


is Laegde M ae NAME: 


ice) 
18. MEDICAL CERTIFICATION they! re enarean 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onn e 


ET AND DEATH 
AGO? 


a%! 
Afiielliate cause 


Antecedent cause(s) 


Discases or conditions, if any, 
to the above 


Il OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


relnted to the disease or condition causing death. | 


Iga. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes O No 

21, ACCIDENT (Specify) EuAce (Home, farm, factory, street, | (CYFY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) i 

ILOMICIDE ‘ tusuRy’ { 

TIME (Month) (Day) (Year) .(Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

iE While at Not while 
INJURY + M. | work[) at work 


oar BB I ofeg>- Y LOCAL [ wa Beach! 


22. I hereby certify that I attended the « deceased from. ssseny 19.#aty to... , that I last saw the deceased 
alive on...A.2:..0%..C0..., 19.28 and that death occurred at....0¢4Pm., from the causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
tA) beac, Shee | Eee 4) Saba _ ad, (a- 7-52 
A] F CEMETERY OR CREMATORY R uw ( 


23. AL, CREMATION | DATE PRBREOF 
RENDVAL (Specify) : 


24. FUNERAL DIRECTOR 


i: 


RGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefél 


ly. The correct 


WRITE PLAINLY, W 


age is especia’ 


lly important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF i hagas gt 88 
7 ( 


CERTIFICATE OF DEATH Reg. Dist. No.S: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY \A)\ A INLeD MARYLAND STATE 


COUNTY 
OR Sead ep a neeere ae ini write! RO RELY hes CITY (If outside orporyte limits, write RURAL and give nearest pac 


1. PLACE OF DEAT! 


‘ 


LEN F STAY 


OR and give ns rest fown) ou iz 
TOWN Ral a town 3 es, 
HOSPITAL OR (it rural, give location) 
INSTITUTION OR STREET 


STREET AD. 
DRESS iv fo 


spk PUL 3 Bablnort 1 Ornaspriteg BLId, v 
f 
3. NAME OF (Fixst) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: ' OF a 
(Type or Print) DEATH: 3 8a 19, 
6. BEX 6. COLOR 7. SINGLE,’ 8 DATE OF BIRTH: 9. AGE last birthday; | 17 UNDER 1 YEAR| IF UNDER 24 IRS, 
: p , ‘Months | Dgys | Moura | Min, 
ee ' (Specify) 6-29 -/F52— wat ee | 


10a, USUAL OCCUPATION (Give Kind of 
lone during most of worklng life, 


~~ & J 
15. Yas DEcEasen 
(Yes/uo, or unk.) 


22, CITIZEN OF WHAT 
COUNTRY? 


10b. K. F BUSINESS OR 
INDUSTRY: 


(State or Coes A 


k IN U.S. ARMED cal 16. Socta Security No.; | 17. INFOR! 
f 


(IE Yes, give war or dates o! 


service) 
18 MEDICAL CERTIFICATIO® 


nt BISES ES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


T@D Se cause _lultagcany 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTNER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death.. 
19a, DATE OF OPERATION:| 19b. MAJOR FIND! OF OPERATION: 


| 20, AUTOPSY? 


Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE F office bidg., etc.) i 

HOMICIDE INJURY H 

TIME (Mouth) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work (1) at work [] 
22. I hereby certify that I attended the deceased from. 2/22, 19.§.% that I last saw the deceased 

alive on. 4.9: O21..Ab..m., from the causes and on the date stated above. 

SIGN. ADDRESS 


ATE SIGNED 

/ P07 2 

, or couhty) (Statpy 
FA 


RE ¢ A Q / (DEGREE OR TITL: 
» CREMAPION | D, RE THEREOF 4 
bijeg? Be | Phe Vies | 


DATE REC'D BY LOCAL iGISTRA’ Ss SIGNA y 
aay Pd IO-S22 Fi 
LOV239A333 / 


By 
nN wy age 


xs 
fon carefully. Th 


ee 


& a 
So MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADI 


: please write the causes of death clearly and legibly. 


NG INK. Supply every item of informati 


ysicians 


important. Pb: 


ix especial, 


MARYLAND: STATE DEPARTMENT OF HEALTH 14989 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. Hie. ee ke 
1. PLACE OF DEATH: = 2 USUAL REStDENCE (HOME) OF DECEASED- 
COUNTY —_Wicemiee Pre ea STATE Maryland COUNTY Wicemice 
CE (If outside corporate Hmits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ees nearees ER bury , (in this place) oe S alisbury 
TORTIE oe | RRBs dig strane 
STREET ADDRESS Glenn Avenue ixtended ™ Blenn Avenue Extended 
3. NAME OF First) (Middle) (Last) | 4. DATE (Month) (Day) (Year, 
DECEASED OF 
fae Clara Christopher OF eC. 2 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARAE, 8, DATE OF BIRTH 9. AGE last birthday | If under tee psy 2a 
Female Colored a DIVORCED, | a ae | aye race in, 


12, CimizgN oF Waat 
| CouNTRY? 


10s. USUAL OCCUPATION (Give kind of work | 10b, 
done during 1 working life, even If retired) | lye 


13. F, 'S NANE Cn 
Ve 
15. Was Decraszp Eves IN U.S. AnmeD Forchs? WWFORMA, 


(Yes, no, or unkoown) | at ey give war or dates ol 
jnervice 


18. MEDICAL CERTIFICAT! 


InTeRvAL BatwEEen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


Immediate cause (a)... Shetgun weund in back of head. — | _tagtantly_ 
DF | f Veer ta cause(s) 
WO De oy ee a(S a eee a RE ee ener) Wer Smee 
giving rise to the above cause 
stating the underlying cause lant 
te) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
oT REEL ERNAL CAUSE WAS VG 5 | be PLACE (Hame, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
oR oftice 0 YEE) 
CAUSE. OF DEATH, — Linsury"*" Home Salisbury Wicomico Md. 
TIME (Month) (Day) e2, = INJURY oon HOW DID INJURY OCCUR? 
Murr Dece 3 1952 2330] Wie Navi || “Aceidently shet 


OWT: pee that I took charge of the remains described above, held an ee C], Inspection |], Inquiry X] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes {|} aecident®), suicide [j, homicide _j, undetermined | 


SIGNATURE (Degree or titie) ADDRESS aa DATE SIGNED 
ZAM ndhirvahar po) 224 N. Division St.,Salisturygid. 12/5/52 
4, 


1% 


=. 
NL 


rrect 


NFADING INK. Supply every item of information carefully. The 


ARGIN RESERVED FOR BINDING 


Land 
WIT 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


@ . 


PLEASE WRITE PLAINLY, 


r al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF ‘DEATH +L EBO oe we eee 


er. 
i. PLACE OF DEATH: = = 7. USUAL RESIDENCE SaTORET ‘OF DECEASED: 
county Wicomico MARYLAND state. Maryland _Wieomico 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY Gf outside corporate limits, write RURAL and give nearest town) 
Lewes give nearest town) (in this place) an 
Guantico R.F.D.i | 20 years 70h Quantico _rure}) 4 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF a i Li 4. DATE (Month) (Day) (Year) 
DECEASED: Ustrat) caale) ast) | OF 
(Type or Print) Ware We Conwa. DraTH: Dee, 16 19 52 
5. SEX: 6 COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday:| IF UNomn 1 Yean| Ir UNOER 24 HRS. 
RACE: WIDOWED, DIVORCED, i Months| Days | Hours | Min. 
___male colered | mifprritved Nov, 1, 187} 8i ak a 
ida. USUAL OCCUPATION. Give “kind of | 10b. KIND OF BUSINESS OR | I]. BIRTI “LACE (State or foreign country): |12. CITIZEN QF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
fare Swish: farmer Maryland U.S.A. 
ig. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


+ 


H. Bailey Conway 
15 Was Deceaseo Ever IN U:! 'S.ARMED ForcES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no serviceyyO 


Harriett Green 

17. INFORMANT & ADDRESS: 

MrsLottie L. Hull Wetipquin, Md, _ 
18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SoctaL Security No.: 
? 


Interval Between 
Onset And Desth 


+~-immediate cause 
\ 
‘ \ Antecedent causes (s) 
/) Diseases or conditions, if any, 
/ giving rise to the above cause 
NX stating the underlying cause last. 


iI. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 


21. ACCIDENT (Specify) 


SUICIDE office bldg., ete.) 
HOMICIDE ~ INJURY _————_—-. 


TIME (Month) (Day) (Year) Glour) oe 
it) WwW! 


oF (Home, farm, factory, street, 


F hill: 
INJURY es TELL ae rk fal 
22. I hereby certify that I attended the deceased from 
alive on Ail. eg 198...and that death occurred at af irs the causes xd on the date stated above. 
SI € of, title) : SIGNI 
, ROAR g 12/p Md 9 [5 om 
23, RIAL, C : NAME OF CEMETERY OR TREMATORY GATION (City, town, or efint; (State) 
ree (peecify) | N 
TUR! yds ~ ADDRESS 


DATE RECD BY ee | REGISTER 


a 42 LP-SR 


Princess Ame . Md. 


ct age 


wi 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


14991 


13. FATHER’S NAME 


Bben Collins 


15. Was Deceasen Ever In U.S. ARMED FORCES? 
(Yea, ES pee [eaty tied give war or dates of 


16. Social Security No. 
es 


lservice) 


14. MOTHER'S MAIDEN NAME 


Martha Weatherly 


17. INFORMANT AND ADDRESS 


rs. Phillip Christopher-Hebron, Md. _ 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


lease write the causes of death clearly and legibly. 


Immediate cause 


Se (— 
MARGIN RESERVED FOR BINDING 


TE PLAINLY, 


22. I hereby certify that attended the deceased frome DOL al 


1s es) 


(Degree or titie) 


SIGNATUR 
ea Ab 


4) 


Dec. II,1952 


DATE REC’D BY LOCAL | REGISTRAR’S SIGNATUR) 


ies Toe 


VS. A15 
PLEASE 


18. MEDICAL CERTIFICATION 


A CERTIFICATE OF DEATH hep inn ts Se 
ee 
E = PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: 
e p Wicomico MARYLAND. Md. cogatte 
3 CITY Gif outside corporate limite, write RURAL and ) LENGTH OF STAY || CITY Uf outside corporate limita, write RURAL and give nearest town) 
SI OR give nearest Cage <i (in Ete place) OR 
2 TOWN ebron, Ba. YrB.|| Town same 
@ || a. Taos aa 
3 STREET ADDRESS none same 
eS 3. NAME OF | Cirst) (sfiddie) (Last) | 4 DATE (Month) (Day) (Year) 
z (Type or Print) Bertha M. Culver peatH Dec. 9, 1952 19 
3 & SEX 6. COLOR OR RACE | LA oe & DATE OF BIRTH 9. AGE last birthday ee te if under 24 bre. 
g ; It ji 
i female pecity) June 14, 188 A lea el ei 
co iss LENE Cee ON ren ee a of ak oe Kinp or Business og | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN oF WHAT 
uri y 14 3 
5 ore due Housewite. | none Portsville, Del. Comer 6 lhe 
A 
2 
iy 
> 
o 
if) 
[i 
a3 
J 
n 


nn PRE LAL Hf Lin LOK, Lite 
ONAL 4b Oe tp Aa tA,” 


| HOW DID INJURY OCCUR? 


a 
z = A Antecedent cause(s) 
Og ay) Diseases or conditions, ifany,  (b)....... 
is giving rise to the above cause 
=3 atating the underlying cause lact_ 
OG (©) 
fm 
fa Ti. OTHER SIGNIFICANT CONDITIONS 
EAa Conditions contributing to the death but not 
See related to the disease or condition causing death. 
aa 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
BE 
eS 31. ACCIDENT if PLACE (Home, farm, factory, street, 
Ee é SUICIDE ey OF — office tidg,eta) | 
. HOMICIDE INJURY, 
es TIME (Month) (Di Y Gow) | INJURY OCCURRED 
a ° ee p | Wi leat Not While 
6 INJURY Work O At work O 
& 


ra 


alive on Cla oleae 19.472, and that death occurred at../2.1.$. ane .m., from the causes and on the date stated above. 


23QDURIALEREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
OVAL (Specify) 


Hebron Cem. 


| 


ise 20. AUTOPSY? 


(CITY OR TOWN) (COUNTY) * Gam 


we 


19.22; to. ., 194.2, that I last saw the deceased 


ADDRESS 


rdrdan ly) 


DATE SIGNED 
Aye. 9 eg 
LOCATION (City, town, or county) (State) 


Hebron, Md. 


ADDRESS 


24, oe a 
NX : Federalsburg, Md. 


@@e(: 


Q 
a 
a 
gq 
i- 
(-4 
>) 
fe 
a 
& 
> 
a 
n 
=| 
mm 
4 
oo) 
os 
< 
a 


ct age 


to 


: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. T! 


ally important. Physicians 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltlmore 1499? 
= 
CERTIFICATE OF DEATH Reg. Dist. No.2 2... 
a eee . BOUNTY ee cove 
is j 
Weert) MARYLAND 
CITY (if outside corporate limite, ite RURAL and | LENGTH OF STAY CITY (If outside cofyorate limita, write RURAL and give nearest town) 
OR givo nearest tox this place) OR 
TOWN TOWN 
HOSPITA STREBT f rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) : 4. DATE fonth) (Day) (Year) 
Boer NOAH THOMAS  DASHIEID |“Siim Bee, 13 “ws 


5. SEX 6. COLOR OR RAGE | 7. Estate TO ROED | 8. DATE OF BIRTH 9. AGE hirthday | If under gene If under 24 hra, 
nade |" cobmred | gener bred, 2UITEH oF vm [| oa 


Boel Min, 
102, USUAL OCCUPATION (Give kind of work | 10b. KIND oF Business or | J1. BIRTHPLACE 32, CitrzgN op WHAT 
done during mostgof wor life, even If retired) | InpusTRY + RANA Country? 24. 


15. Was Ajecrasep Ever IN U.S. ARMED Forces? | 16. SoctAL SECURITY No. 
(It yes, give war or dates of 


service) ——— —", 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(* ) }} rA D> P? hs 
en eer @2-aGe Otel Y EEL 6/22 Mace. 
fe wi Leh Ae era 


giving rise to the above cause 
stating the underlying cause Inet 


(c) 


Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Yes No 
2. ACCIDENT ‘Speeity) l PLACE (Home, farm, factory, street, : CITY OR TOWN) (COUNTY) (TATE) 


OF __ office hidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
xe) While at Not While 
INJURY m, 


Wok O At work 
/ y 
22. I hereby certify that I | ae the deceased tombe, 3”, 194, wo ALE: 19422, that I last saw the deceased 
alive mou 1992.., and that death occurred at TBO ;...m., from the causes and on the date stated above. 


SIGNATUR};, «Degree or title) ADDRESS y DATE SIGNED 
s PL 4A Nd — nS 
UY O 1e4j F bby [teLad Sn Dg (FL 
a 1 REMATION 
7 REMOVAL Gpeely) J | 
at ra fe 
DATE REC'D BY LOCAL | REGISTRARS SIGNAT 
Wade 


RI 


ct 


eS 


co! 


14993 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ty 9 
CERTIFICATE OF DEATH 


Reg. Dist. NoPE cron 


1. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


13. FATHER’S NAME: 


Willard S. Esham 


14. MOTHER’S MAIDEN NAME: 


Cordelia Smith 


(Yessno, or unk.) 
e 


(If Yes, give war or dates of | 
service) | 


15. Was Decrasep Ever In U.S. ARMED Forces? 16. SoctaL Sncurtry No.: | 17. INFORMANT & ADDRESS: 


Maryland Wicomico 
foe s counry Wicomico MARYLAND STATE COUNTY 
2 5 ; ; 
a8 Ore. (ii, catside corporate limits, write RURAL Be CITY (If outside corporate limits, write RURAL and give nearest town) 
ae Salisbury town _Parsonsburg. 
Bo HOSPITAL OR STREET : (if rural, give location) 
8s INSTITUTION OR ADDRESS 4 
gf STREET ADDRESS PG, Hospte RD. # I. 
° 
e@ 2e 3. NAME oF (First) (Middle) (Last) 7. DATE fem 28 cos 2 (Year) 
3 (Type or Print) Reuben Salisbury Esham OF oan: Doce 28 a ae 
Pal 5. SEX: | 6. COLOR OR LA SINGLES Hee ee 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 1ins. 
g Mele | WHEES Gregther PLAECED, | June IO, 1895, 57, oe, [Monee | Dave | Hours | Min. 
a 5 
ey 10a. aU AL OCEVERTION tray peind Hot Tob. AS eee NESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CEN OF WHAT 
° work done during most of working life, f : bs 
B even if retired) ‘Farmer Own Farm Wicomico, County, Maryland, USS.X- 
3 
s 
oO 
o 
aa 
3 
eo 
2 


Mre. Maggie C.isham. 


(wife) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


} 
AO, Q 
Immediate cause (a) ai =a EFL... 
DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, (b).. 
giving rise to the above cause DUE T 
stating underlying cause last 
(3 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition ceusing death. 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 


Probcaarne 


I, Parsonsburg, Maryland. 


INTERVAL BETWEEN 
Onset AND DeaTH 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 


Yes(} No a 


age is especially important. Physicians: please wri 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work(] at work 
22. I hereby certify that I attended the deceased from... site KE to. fhe, 19, PApy that I last saw the deceased 
alige on.. 9f.%, and that death occurred at Lr22.fP....m., frém the causes and on the date stated above. 


(DEGREE OR_TITLE) ADDRIy 


DATE SIGNED 


£2-2652. 


ATE THEREOF 


Dec. GI, 1952. 


NAME OF 


23. RIAL, CREMATIO.: 
REMQVAL (Specify) : 
fat 


SMETERY OR CREMATORY 
Pittsville, Cemetery. 


srlite, ‘Mayra, 


et 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat’ 


pam REC'D BY LOCAL | REGISTRAR’S LL. 


ib 


24. FUNERAL D. 


Holloway e Company. Salisbury, Mary an 


RES, 


Pile 


@ 
© 


a 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


8-51 


wf} 


) e 


item of information carefully. 


Item #9, Film 6149 
12/15, 


Dr. T, Fisher 


Chas. 


/52, mb MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18.1994 
CERTIFICATE OF DEATH 


Reg. Dist. No....§ 


1. PLACE OF DEATH: 


aay Wicomico MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


Ww i 
Pee, Maryl and | ” icomico 


CITY (If outside corporate limits, write RURAL 


wed and Lae meat Py 


(in this place) 


LENGTH OF STAY 


CON {If outside corporate limits, write RURAL and give nearest town) 


Town Sal isbury. 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS P+G.Hospt. 


STREET (if rural, give location) 
AvpREss 500 Naylor, 


. 


DEceASED (ee) 
(Type or Print) Robert 


(Middle) 
Godfrey 


Farrcii 


4, DATE 
OF 
DEATH: 


ionth) 
eCe 


(Last) { Qi? 


Year) 


Tosd." 


5. SEX: 6. COLOR OR oY Site 
og 1D0° 
Male 


7. SINGLE, MARRIED, 


e (Specify) WRASSE | 


| 8 DATE OF BIRTH: | 


IF UNDER 1 YEAR 
al Days 


9, AGE last birthday: 


BY 66 


IF UNDER 24 IRs. 
Hours Min, 


May 22. 1886 | 


yrs. 


10a. USUAL OCCUPATION (Give kind Ho 


118RESFilrnace 


i 


bh. KIND OF BUSINESS OR | 


iI. BIRTHPLACE (State or forel 
Coe | Philadelphia, 


12, 


US: 


n country) : 


PEN, OF WHAT 
Be NTRY 


Age aera eee moat of working life, 
William N. Farrell 


14. MOTHER'S MAIDEN NAME: 
Ida C. Smith 


13. FATHER’S NAME: 

15, Was Deceasep Even IN U.S, ARMED FORCES 7 16. SOCTAL 

(Yes, no, or unk.)| (If Yes, give war or dates of 
) service) 


Security No: 


173_05_ 1297 


| a7 ‘INFORMANT & ADDRESS: 


| Mr. Roy C. Farrell (Brother) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


sf YX, cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


S 
tay 
% 
eo 
2 
Zz 
& 
3 
ued 
rt 
3 
3) 
Se 
s 
3 
v 
3 
St 
3 
n 
oO 
a 
| 
a 
§ 
o 
3 
o 
Had 
7 
B 
3 
a 
Ba 


‘icians 


(b) 
DUE TO 


G 
IL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 


Intenvat Between 
ONSET AND DeatH 


19a, DATE OF OPERATION: 


19b, MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 
YesC) No 


21. SCCDENT 


(Specify) 
SUICID) pyre bide, ete.) 
HOMICIDE 


inow: 


Bence: (Home, farm, factory, street, 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) 
or 


iNJURY 


(Hour) a Sai OCCURRED 
While at Not while 
mw, | work) ntwork 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from. 
alive on... 


age is especially important. Phys 


a Aer 19S~%sthat I last saw the deecased 


eden.» 19404; and that death occurred talon: .™m., from the causes and on the date stated above. 
(DEGREE OR TITLE) 


ADDREsS 


ow 


* DATE Sen 
PTS A, 


ify) 


SIGNATURE 2 
Boy 3¢ 
be UR se Asus DATE THE! REOF 


| NAME OF CEMETERY OR CREMATORY 
Dec.5. 1952. | Wicomico Mem. Park. 


| LOCAT: (City, town, or county) (State) 


SalMsbury, Maryland. 


P. 


24. FUNERAL DIRECTOR ADDRESS 


Pe 


PRED sng G BY Tas ay 'S SIGNATURE 


thle: Lf. jp 


( 


“) @(-) 
: Ai, 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


£0QO%, 
MARYLAND STATE DEPARTMENT OF HEALTH hae Ho FT * 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now 22 on 


a PLAQE oF DEATH 7 7; 
COCTNAAL) MARYLAND 


CITY (if de corporate limite, write RURAL and GTH OF STAY 
OR eg e ) fin $his place) 
TOWN A f 

HOSPITAL OF y 

INSTITUTION OR 


STREET ADDRESS 


“3. NAME OF 
DECEASED 
(Type or Print) 


2, USUAL RESI 
STA? 


(Way) (Year) 


9. AGE last birthday If under 24 


Hours | Min.” 


If under I ce 
Months | 


6. COLOR OR RACE La Pe a 
WID . 


OCCUPATION ( ad 


post of working {iI 
“hs Site 
[/ 


item of information carefully. The kort 


or, iskuown) | ee give wa 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Grae taie Dats 


J~ Immediate cause @......Adeno-carcinoma of intestine | aA yrs | 


Pp 


is especially important. Physicians: please write the causes of death clearly and legibly. 


h Antecedent cause(s) 
N Diseases or conditions, ifany,  (b)__........ SE: ee ee ee ee ae 
giving rise to the above cause 
atating the underlying cause last 
fe) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or conditlon causing death. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Nov.1951 Adeno-carcinoma of intestinal tract | Yes No 
21. ACCIDENT Specif; PLACE (He , fi » ft treet, { TT RK 

gulcibe (Specify) or tiem a i (CITY OR TOWN) (COUNTY) (STATE) 

HOMICIDE Neither l[insury —--- 7. i = 

TIME (Month) (Day) (Year) (Hour) jee OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY Work O At work 


alive on... W@S AO.» 197 ae and that death occurred at.. 12. EON. Br. tr from the causes and on the date stated above. 


NATURE a (Degree or title) ADDR. DATE SIGNED 
ch 


M.D. Willards, Md, 42-12 Se 
NA}E OF, CEMETERY OR CREMATORY CATION (City, 
“2, | police Aad © 
ATE REC'D BY LOCAL 
Le eee 


KION | DATE THEREOF 


VS. A15 


& 


Oe 


UNFADING INK. Supply every item of information carefully. T 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY\W. 


correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


396 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, id =a 


; 4 
CERTIFICATE OF DEATH Reg. Dist. No.. FR. 
“PLACE OF DEATH: a= == Z, USUAL RESIDENCE (OME) OF DECEASED: 
county W) Cc (e) Mic ) MARYLAND STATE rence tre CO. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If ow rporate limits, write RURAL and give nearest town) 


eR Ky nearest bur 


RY 


TWRS' | tw AL bEw. 3 


HOSPITAL OR STREET (If rural give location} 

INSTITUTION OR ADDRESS 

STREET ADDRESS LU [a er: M,_ 

é Q, A 4 eee zs “ 

3. NAME OF i ddl 4, DATE “(M Day) (Year). 

DECEASED: x Ki Gun OF ET 3 > 

(Type or Print) DEATH: ey = » Fo 

» SEX: 6. COLOR OR 7. SINGLE, Kia . DA’ i ZU uae) 9. AGE last birthday :) Ir UNDER 1 Year | Ir UNDRR 24 HRS. 

2 WIDOWA | Monehs| D Hours Min, 

MAuE ws rm 


10a. USUAL oes trd Give kind of 
work je duripg most of wy a life, 
even ibpre 


“13. FATHER’: 


7M. 


foreign country) : 


10b. KIND OF feb 0 BJRTHPLACE, (State rs 
Le oleh MAR ae 


15 Was Deceased Ever IN U.S.Anfep Forces? | 16. No WE Security No.:| 17. INF 


(Yes, it or unk.) | (If Yes, give war or dates of 
¥ ~ 18. MEDICAL E _\M& 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN OF WHAT 
LS 
4 ——— 


PS oe 


aROu Stee Salusbor ony, 


Inte: 
Onset And Death 


-yimmediate cause (aj, nea Ses 
DUE TO 


ay Antecedent causes (s) pe Z n > 
Ws? Diseases or conditions, if any, (Cs Meee tera (été a ShcA... it la : 


giving rise te the above cause 
stating the underlying cause last_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION "| 20. AUTOPSY ? 
Yes) NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidz., ete.) 2 
HOMICIDE = INJURY =r = é 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m. Work [) At Work 0) —_—— _ — > 
22. I hereby certify that I attended the deceased from ... Jepwyp,l95&, to Jee 3./., 194.2, that I last saw the deceased 
alive on .) )ee.3d, 19.87% an rom the causes and on the date stated above. 
SIGNATUR. RESS DATE SIGNED 


TSA: 


OC. TION 


2: 
SA 18 60” town, fy 
oMws 


DATE DR) KR LOCAL, 


REG) ak 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 184907 My 
CERTIFICATE OF DEATH Reg. Dist. No, SIZ, 


1. PLACE OF DEATH: 


please write the causes of death clearly and legibly. 


USUAL ow (YOME) OF DECEASED: 
“Ee Ww ; 

me COUNTY MARYLAND seats UAL’ county Me 

/ CITY (If outside/ comporate fimits, write RURAL/ LENGTH, OF STAY| CTY (If onty ei its, write RURAL and give 
OR and give lace) OR 
TOWN TOWN - 
HOSPITAL OR STREET Leow 1 Ipeagion) 7 
INSTITUTION OR ADDRESS roraligive ies 
STREET ADDRES: re, WZ ei Vv 

_—— — OEE EO Ly - — 
3. NAME OF / \First) (Middle) (Lfst) 4. DATE (Month) (Day) (Year) 

DECEASED: oF ie) 
(Type or Print) COR GE OMUEN. LEA peatu: foe 77 9 FR 


7. SINGLE, MARRIED. 


548EX, 6. CLF, R 
: poweD, DIVORCED, 


10a, USUAL OCCUPATJQN. Give kind of .» KIND or et le OR 
work done during f workjng life, 
even if retired) y 


8. DATE OF BIRTH: 


1, S77 


. BIRTHPLACE 


9. AGE last birthday :| 


] 5 yrs. 


te or fpreign, country) : 


IF UNDER 1 YEAR| IP UNDER 24 HRS. 


Months) Days | Hours | Min. 


juz. CITIZEN OF WHAT 


15 Was Deceasen Even IN U.S.ARMED Forces?| 16. Soctay Security No.: 


(x unk.) | (If ¥ps, give war or dates of 
seri RO ee 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH BG 


Interval Retween 
Onset And Death 


> 


Immediate cause 


*y Antecedent causes (s) 
Diseases or conditions, if any, (b) 
KX giving rise to the above cause 
stating the underlying cause Jast_ DUE TO 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


H UNFADING INK. Supply every item of information carefully. T 


age is especially important. Physicians: 


iow MARGIN RESERVED FOR BINDING 


19a, DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 
| _ Yes] Nof} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) ‘| 
TOMICIDE INJURY E ano —_ 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work At Work 0 _ = = = 
22. 1 nerceyl certify that I attended the deceased from ABST... 1902, to PUP En 199, that I last saw the deceased 


“Ap and that death occurred at ee ee, from the causes and on the date stated bove. 
(Degree or title) » ADDRESS SI¢NED 


a0 Lrxsal lp 0 


- DATE REC'D BY LOCAL 


TATE SZ 


PLEASE WRITE PLAINLY, ¥ 


14998 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


7 PLACE OF DEATH = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ORT FL . ST, 
MARYLAND 


(Ao CATT net) 
CiTY (If oui corporate limits, write RURAL and | LENGTH OF STAY CITY (if outaie 
OR give it town) (in this piace) OR 
TOWN TOWN 
HOSPITAL 0: 


STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle (Last) 4. DATE ith). D: ) 
RA an | pe 10 ) (Day) (Year) 
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13. FATHER'S NAME by . 14. MOTHER'S MAIDEM\NAME _ 2 
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corporate limits, write RURAL and give nearest town) 


ply every item of information carefully. The 


please write the causes of death clearly and legibly. 
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‘@8, DO, OF, OW D, yes, give ir or dates of _ 
Or SEAT eerie VA. . 


18. MEDICAL CERTIFICATION 


MARGIN RESERVED FOR BINDING 


a: 
a J. DISEASES OR CONDITIONS DIRECTLY pre TO 9 
M4 Immediate cause @-§ Me 
26 138/ 
wv Antecedent cause(s) 

or Diseases or conditione, if any, (b)... A> JZ. a 
ee giving rise to the above cause 
ae stating the underlying cause last, 

; (©) 
zB ii. OTHER SIGNIFICANT CONDITIONS 
Pa Conditions contributing to the death but not 
owe) related to the disease or condition causing death. 
ma 192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

\ a5 ere Yes No 
Je 21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, : (CiTY OR TOWN: COUNT STATE) 

Eg SUICIDE coe OF ~ office bldg, ete.) , ‘ a 2 

Gal HOMICIDE INJURY : ae 

A TIME” (font) (Way) Wear) Gour) | INJURY OCCURRED | TOW DID INJURY OCCUR? 

ie a of lo 
INJURY ey m. | Work ote work a 


ae, to. L2Zd..., 195.e that I last saw the deceased 


SA m., from the causes and on the date stated above. 
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MARGIN RESERVED FOR BINDING 


1 


Ly 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is 49 9a \r / 
CERTIFICATE OF DEATH Rog. Dist. Now 2SeX, ommale 


7 


a 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Witomico MARYLAND STATE Mary Lard COUNTY Monltge 


CITY (if outside corporate limits, write RURAL lees OF STAY z 


SSE a give nearest town) in thi peo (If outside fied limits, wrjte RURAL ‘and give neat eat town) 
Sal ¢6ur m TOWN erhesoa Y 


HOSPIT —— ; 
institution or Deers He State STREET | icra], eitw location) 
STREET ADDRESS Hospity R 


3. NAME OF (Firat) € E (Last) 4, DATE (Month) (Day) (Year) 


(rye oF Print) William HERRERT vee Dee. /0 wSB 


3. SEX: 6. COLOR OR | 7. SINGLE, oe 8. DATE OF BIRTH: 9, AGE last birthday: | 1¥ UNDER 1 YEAR| IF UNDER 24 ARS. 
ey / , “Fiours | Min. 


RACE; WIDOWED, DIV! Months | Days | Ho ne 
Male |coter 1392 LSE ig tap Rincaet lig 


(Specify): py 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND aed BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Py po? KE2 Be 2 ave a s 
13. FATIIER’S NAME: 14. MOTHER'S MAIDEN NAME: 


- OAD 
15, Was Deckasep Ever IN U.S. AnMED Forces % 16. Soctan Securrry No.: | 17. INFORMANT & AD: 


(Yes, no, or unk,)| (If Yes, give war or dates of He 
o Sf: te. 


service) 
18, aT ae 
ae heaps OR CONDITIONS DIRECTLY LEADING TO DEATH: 


dvanced Caucn ~ brain a, inte |b aoull 


TETAETCON 


Intenvan BETWEEN 


Oy Immediate cause 


N Antecedent cause(s) — Canen of, tle Cuff L£ 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIVICANT CONDITIONS: . | 
Conditions contributing to the death but not p ae ‘ | heard 
related ta the disease or condition causing death. Ase ec. £a2 o-val cular bare | £ 

19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


YesX) Noph 
21. ACCIDENT (Specify) | Bee (Home, farm, fnetory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE offiee bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY M. | _work{) at work{] 


22. I hereby certify that I attended the deceased from./.9/3/ 19.8.2, to. 12/28... 19.84., that I last saw the deceased 


e 19£2., and that death occurred at.. /ig.y.....™m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 
(x nt Ce) Lal 


b fuernmar wes ; Beers Head fi 12/10/68 
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WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


t 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 10 UNO 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


i laa Al x y) ry r 
CERTIFICATE OF DEATH eo: Nod a oe 
1. PLACE OF DEATH: a 2. USUAL RESIDENCE (HOME) OF DECEASED? —* 

county Wicanico MARYLAND STATE Maryland ieonico 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

one and give nearest town) (in this place) OR 

N _Mardele Springs - Rural Life FONg Mardels Springs - Rural 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS San Domingo San Domingo 
3. NAME OF (First) (Middle) (Last) | 4. parE ~~ (Month) (Day) (Year) _ 

DECEASED: ry iF 

(Type or Print) Martha Jane Hopkins Beata: December 7 1952 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| 1F UNDER 1 YEAR| IF UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, yr. | Months, Days | Hours | Min. 

Female Colored (Specify): Married May 30, 1875 79 


“Yoa. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


even if retired): Housework 
I3. FATHER’S NAME: 


Levi Goslee 


15 Was Deceased EvER IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


a. BIRTHPLACE (State or foreign country): 


Wicemico County, Maryland 


14. MOTHER'S MAIDEN NAME: 


Lear Hubbard 


17, INFORMANT & ADDRESS: 


10. KIND OF BUSINESS OR 
INDUSTRY: 
Home 


“j12. CITIZEN OF WHAT 
COUNTRY? 
UeSeAe 


16, SocIaAL Security No.: 


No service) None Mrs. Mary Harmon, Mardela Springs, Md. 
18. MEDICAL CERTIFICATION interval GReGnes 
I. a OR CONDITIONS DIRECTLY LEADING TO DEATH i. 1, “A Onset And Death 
~Tinmédiate cause (a) Opnrtex TPPCH ne ae ee at Peas "on 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ah 
stating the underlying cause last, DUE TO 


(c) 
i, OTHER SIGNIFICANT CONDITIONS ¢ ay a 
Conditions contributing to the death but not ie [® 


related to the disease or condition causing death. - 
19s. DATE OF sik ote 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) | 

TOMICIDE INJURY, —_— 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

oF While at Not While | 

INJURY m.__| Work At Work 0 : = sy 

22. I hereby cer¥fy that I attended the deceased fromfood Po... 198F, tofV4 —%. , that I last saw the deceased 

alive on“... /O4G1-~, 19........, and that death occurred at 


, from the causes and on the date stated above. 
ADDRESS 


SIGNAT! (Degree or title) DATE SIGNED 
. . Zed VA iS” 
33. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY Ske LOCATION (City, town, or LL (State) 
renown Pe) Ipec. 11, 1952] Zion Church Cemetery | Near Sharptowm, Maryland 
by eh BECD BY ah REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


J.J.Framptom and Son, Federalsburg, Md. 


JEC 1 


+10 LOCAL 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF cies sacaeiiiaaoiaiai es.) 01 


a J 
N y 
CERTIFICATE OF DEATH Reg. Dist. No. BAZ 
“|. PLACE OF DEATH: = = USUAL RESIDENCE (HOME) OF DECEASED: ra 
COUNTY Wic O77/C 9 MARYLAND state 4270 _couNTWA Came 
CITY Uf outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and eige nearest town) ry lace) ‘OR 
Own Paras § 2e 2 poe larThS| TOWN SK LOB OLSY 
HOSPITAL OR STREET (if rurai give location) 
INSTITUTION OR ADDRESS 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


STREET Appeess. L1G (Widh Mi Ril haw, AI CEYTEAL ST 


3. RANE Or. (First) iddle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) A SIE fo L WMS Far peatn: JKC Fw 2. 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. ‘oP last — UNDER 1 YEAR |IP UNDER 24 HRS, 
— RACE: WIDOWED, DIVORCED, 6 [ml Days | Hours | Min. 

< ‘Ss Oc | i 2/ io ae ae 

“J0a. USUAP OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 17 BIRTHPLACE = oF oe country): |12. CITIZEN QF WHAT 
lone yale most of working life, are Se COUNTRY? 
red).e 
NFL Ms a ss 7) : 

is. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


w7 LTT AA LIBRARY Flom EETA DORE 


DECEASED Ever IN wot GL LLL CE. 16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) nO yes give war or dates of 0-6 CAA A Ss TA C70 flo Met es 


fa = 
: 18. MEDICAL CERTIFICATION 


1. C3ax OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


. 


4 O Hite 
Immediate cause (Cee 4 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 
{c) 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
| Yes] NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fNsURY _ 
TIME (Month) (Day) (Year) (our) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 1) At Work 


22. I hereby certify that I attended the deceased from . 4 a on , 19072, ‘that I last saw the deceased 
Y.., 1982.,-and that death occurred at ...d4.33 7 Affrom the Me): and on the date stated above. 


or title) ' DRESS DATE SIGNED 
ae te LXHAD-S “24 
NAME OF CEMETE CREMATORY PL (City, town, or county) (State) 


Wii sexs, egy ote 


ISPRAR'S SIGNATURE. 
rag Allie: Ated 


alive on 


MOYAL , ( | 


Le, 
DATE REC'D BY LOCAL 


The 2 


@ @\ ad 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


(=) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 3 --— 1: ()()2 
2411 N. Charles Street, Baltimore . 


CERTIFICATE OF DEATH Reg. Dist. Noi AGE oo ocoseoe 


2. USUAL RESIDENCE (HOME) OF DECEASED— 


MARYLAND % FIL LEIA LO Ce 
Ras bar ee Glee (If cutsid¢ corperate limits, write RURAL and ays nearest town) 
AC) 
dF i pee Te! ; 
HOSPITAL OR 


TREE ’ 
INSTITUTION OR tte, Cone Aa oe ) Bs igize location) 
STREET ADDRESS (/ J ' aang pug b |! POC Cpe y - 


CITY Ato; Dan faite, write RURAL and 


» NAME OF Middle) ‘Last: 4. DA’ 
Nae S ¢ ) ¢ | Hed (Month) (Day) (Year) 
(Type oF Print) Set eae Ct Ae Deata JO.  /7 fe 


6. SEX Tf under t year 


Ttunder24 bre. 
Months | 


ays | Hours | Min. 


6. COLOR OR HACE, 8. DATE OF BIRTH 9. AGE last hirthda: 
2 ‘wipgwed,) ‘SEYORDE D, | ta \ = Z 


whee Ediiy ye yrs. 
10a. USUAL: OCCUPATION (Give kind_bt work Toh. KIND oF Bi vy INESS OR | f1. BI. PLAGBS, (State or foreigh country) 12, Crv1zmN oF WHAT 
done d my if working life, evan if retired) USTRY ~ | CounTRY? 
13. FATHER’S NAME 


| 14. MOTHER'S MAIDEN NAME 


——_ 


16. Was Decrasep Ever IN U.S. ARMED Foaces? 
(Yes, no, or unknown) | (If 1% give war or dates of 
ice) 


16. SociaL Security No. | 17, INFORM, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @2cs 


» Antecedent cause(s) 
ON Diseases or conditions, if any, — (b).._.......... 
‘<< , giving rise to the above causa 


stating the underlying cause last 
fc) 
It. OTHER SIGNIFICANT CONDITIONS 
Conditions cone to the death but not of} a 2 
related to the disease or condition causing death, 
19a. DATE OF OPERATION j 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


—_ 


Th as. Yes No 
2. ree Te (Specify) PLACE (Home, frm, factory, street, : (COUNT. (ST. 
SUICIDE OF office bls -- 
flomtcips ———-——— INJURY ——_ Memuteea 


TIME (Month) (Day) (Year) (Hour) AEE OCCURRED 


alive ong. eel 195 and that death occurred at..... Ta /.42.....™., from the-causes and on the date stated above. 


SIGNATORI: y , (Degg or title) ADDRESS DATE SIGNED 
J Ltywt Sal, AaWu-ye ML, 5 Y 
23. Burial aie 5 ON \Z3 DATE T, sO” = NAY 7 OF wilt a EP eee td LOCATIO 5S) 7, town, or county) 
Seu 


DATE REC’D BY LOCAL ig eT SIGNATY, 


TROD 20 32 serpent 77 


jy 
yur Z. OLYEA 
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An e ay MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19 DU03 
CERTIFICATE OF DEATH Reg. Dist. No..edeocho. 


T. PLACE OF hee 2, USUAL Rl 1d (HOME) OF DRCEASED, 
COUNTY ae ornreGg MARYLAND STATE Dy * _ county. aL, ena 


me correct 
gibly. 


nformation carefull: 


eu tone rate) gimits; write! RURAL, nN CITY (If outside orp , write RURAL and give nearest town) 
TOWN OR 

TOWN 
HOSPITAL OR give location) 


STREET f ror 
INSTITUTION OR 
STREET ADDRESS 4. 4 Mod « ADDRESS 3. 2.3 
3. NAME IGE: (First) ee .. Zigst) a ee aS (Month) (Day) Year, 

(Type of Print) peata: AEC, 2 F~ ae —— 
5. SEX: 6. Z OR, 7.8 —— MARRIED, 8. DATE OF RBI : }. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 ans. 


ED, in gf Lig, S 1404 3 = aia Days Min, 


Hours 


i 


UAL OCCUPATION (Give kind of | Ith. Hee e, BU! aa (RTH: aa (State or #3 cou) 12, om id oF AT 
ork pa dur; most of Cue life, Bed 
p x. a 


INTERVAL BETWEEN 
Onset AND DEATH 


ECEASED EVER IN U.S. At 
unk.)| (If Yes, give w: 
service) 


. 
Forces 7 16. Socta Security No. vw. na iz & fil 
r dates of | 


i 


. Supply every item of 


: please write the causes of death clearly and le: 


BLO sate cause 


78. MEDICAL TW A AZ 3 > F. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING m0 DEATH, or 
Antecedent cause(s) 
Diseases or conditions, if any, (b) ... 


athe 
wine rise to the above cause DUE TO 
IL OTHER SIGNIFICANT CONDITIONS: 7 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE “WRITE PLAINLY, WITH UNFADING INK. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
\ Yes ww Not) 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) Hy 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While at Not while 

INJURY M. | work(] at work g 


5 ac ees 
22. I hereby certify that I attended the deceased from.../ 1%, 7 192 HG: et, that I last saw the deceased 
ive on..... 42, [23 19. Se «, and that death occurred at. @.> Sn., from the causes and oy the date stated above. 
E ad DATE SIGNED 
is 


toe v4 
RIAL, CRE) TION = CEMETERY ORSCREMATORY Cit 
CEN Wee ovine 


SI 


age is especially important. Physicians 


elf) 


pa REC’D BY LOCAL | ‘GISTRAR’S SIGNATURE 


—— Lh hgh 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


5004 
Reg. Dist. No. base 


MARYLAND 


oi, anes JF EATH- 
WC OMLC Pe) 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


ue 6 LIAO PIBICS 


LENGTH OF STAY 


BB go place) 


CR give nea, 


WL CMLL ae 


CITY (If outside corporate limits, write RURAL and iat 


@e 


ses (If outside gorporate limits, write RURAL and give nearest town) 
TOWN Sy le Md heal 


ion carefully. The cdrre 


TOTTEER on + SURES wee oS 

_STREBT ADDRESS A th ly JS V77E ia JS 

2 3 NAME ios 45 Middie) (Last) 4 pats (Moi (Day) (Year) 

DECEASED 
__ (ype or Print) UL PALL LC MEOTIL 1 LE LE pbeata DSC 7 ies 
6. SEX 6. ed fs] RACE | 7. SINGLE, ATE OF ee 9. AGE last birthday | If under 1 yéar [If under 24 bre. 
W771 WIDOWED, DIVORCHP, ee Days al Min. 
(Specify) i ll 4 Lf: = 

10a. UZUAL Bee Ne LON (Give kind of work jh. Kigp OF / BUSINESS OR he ALG ME. or forefgn country; 12, Civrzen or WHat 
done fur! DR. as ae uke Ss Z Country? 


ATHER'S CER 
OD MIAH OO tH £ 
15. Was Deceasep Ever In U.S. ARMED Forces? SociaL a, 
(Yea, no, or ynknown) \ary yes, give war or dates of (3-6 | - CZ 
‘ PY 2 ___\nervice) 


14. MOTHER'S ake NAME 


yor D Alea OE Js. 


J. DISEASES OR CONDITIONS DIRECTLY ICs 


Immediate cause 2. ae 
a 
‘y  Antecedent cause(s) 
oy Diseases or conditions, if any, 
) giving rise to the above cause 
stating the underlying cause last 
(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


() Deere 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY 


18. MEDICAL ele 


NG y, DEATH gee 


InTERVAL Between 
ONSET AND DEATS 


| 20. AUTOPSY? 


Yes No 


(CITY OR TOWN) ({COUNTY) (STATE) 


"TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not Whilo 
INJURY Work 0 At work 


pecially important. Physicians: please write the causes of death clearly and legibly. 


v 
ie | a) 
ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


22. I hereby certify that I attended the deceased from. 


Vf... 


18 €3) 


., 19$2-, and that death occurred atl ie 4SP. m., from the causes and on the date stated above. 


HOW DID INJURY OCCUR? 


196%-;that I last saw the deceased 


alive on.<...7 
SIGNAT) Ri vy or title) yf DRESS DASE SIGNED 
(CC hbonas 1S/5 2-— 
23. BIA ON ly HEREOF 5 CEMETERY OR ¢ pl | ON (City, town, or county) (State) 
MOVAL (Spedye 
gor ~ amet Bh Ed AF EXE can 
;: Daa “REC'D BY, LOCAL | RUGISTUAR'S SIGN ai XE ark RAL TOR ae ADDRESS 
4 Et Ped a, 
wy TINT 5 2- Vag e Lec € ALG Jb hlp cae 


@ ®@ 


rrect age 


\ 


ly. The\co 


ee 


item of information carefull 


ipply every f 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


— 


tic 


is especially impurtant. Physicians 


h1¢9- boro] - S05 
Vofad — rok MARYLAND STATE DEPARTMENT OF HEALTH > 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. 
S—————————@>RV—EDhOhLLx—=SeeEEEEEEEEEEEE EEE 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HONE) OF DECEASED: | 
Wicomico MARYLAND Virginia 
one er outside corporate limits, write RURAL and | LENGTH OF STAY fetes (IE ies je root ‘ate limits, write RURAL and give nearest town) 
ve: 
Town | “Sebestary | (in 8° HR®, TOWN neoteagus 
TRSTIOT OR on ae 2 Saibee 
STREET wONRees FOnineula General Hospital v 
3. NAME OF (First) ‘iddie) Tart) 4. DATE (Month) (Day) (Year) 
DECEASED ‘hom ce 4 OF 
(Type or Print) Thomas g mesty DEATH soe 0 34 
&. SEX 6. COLOR OR RACE | SS tas ree 8. DATE OF BIRTH uf 9. AGE sen | It pares, ee eaeeee 2 
, D i ‘ rt) ‘01 in. 
Male White {Speci ike: Itune 20,191 pa sel 
10a. USUAL OGCUPATION (Give Kind of work] 10b. Kinp oF o8 | 1. BIRTHPLACE (Stato or foreign camney) 12, CrrizeN oF WHAT 
done eS darby of working life, even if retired) | INDUSTRY | Mab en, West Va Weynrey? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
B, L. Mosby Locken Fineback RFD Parksley, Va. 
18. Was DECEASED Evin IN U.S. AKMED FORCES? | 16. SOCIAL SECURITY No. £. Pa aes tees ADDRESS 


(Yes, no, or unknown) | it 8 give war or dates of by 
inervice) E, L. —— 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset anv DEaTa 


Immediate cause .Acube...Hemorrhagic Pancreatitis. oo ccm eS BPS o 
Nw 
cK° Antecedent cause(s) » Fatty necrosis of liver > Ben set 


Disease or conditions, if any, 
giving rise to the abo 
tating the underlying cause! taat 


) Edema of brain Kis 


it. OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing tn the death but not 
related to the disease of condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Yes No 

2t. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING [) | oe ae office bidg., ete.) 
CAUSE OF DEATH. RY 

TIME (Month) (Day) (Year) ia 7 INJURY OCCURRED HOW DID INJURY OCCUR? 

OF White at Not while 

INJURY m work at_work 


22. I certify thot I took chorge of the remains described above, held an Autopsy *|, Inspection |, Inquiry |] thereon ond from the evidence 
obtained by bears | Inspection or Inquiry, find that said deceosed died on the day staled obove, and death in my opinion resulted 


from: a causes *, accident |}, suicide |], homicide }, undetermined _). 
TU 


(Degree or title) ADDRESS 


; 224 N. Division St. = eer 
23. BURIAL, CREMATION | DATE THEREOF ME OF of SRY O aie LOCATION (City, town, ity) (State) 
LOH Breet) | 12-79-52 eee Valley cenevery [eiizabethton, ‘Tenn. 


DATE REC'D BY LOCAL | REGISTRAR'’S SIGN. ARE 24, Fi RAL DIRECTOR ADDRESS 


REG a # 
Yel ol ao VA AALA MAI! df VOCK ADVERT Zaz eet a 


DATE SIGNED 


AA. 12/5/52 


7 


Fn 


(=) 


@ correct 


= 


full; 


ez) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


lon care: 


Bibly. 


age is especial 


a 
2 
3 

5 

3 
2 

& 
< 

3 
3 

rf 

By 
3 
‘S 

n 

o 

n 

3 

oO 
f= 
3 

e 
en] 

i 

E 

® 

g 

3 
2 

A 


icians 


lly important. Phys’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! 5){)()6 
CERTIFICATE OF DEATH Reg. Dist. Nousds 


1, PLACE OF DEATH: 2, USUAL RESIDENCE fo OF mee icon ie 
Marylan comico 
county Wicomico MARYLAND STATE COUNTY 


Ae (If outside corporate limits, write RURAL | LENGTH OF STAY A 
A CITY (ge ite limits, write RURAL and give nearest town) 
and give nearest town) (in this place) of ¢ Sarksoury 


Town Salisbury 


HOSPITAL OR STREE’ Tf rural, aR Tocation) 


T 
STREET ADDRESS P.G.Hospt. ADDRESS 404 Priscilla: Street. 


. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) _—(Year) 


Uiypeor Print) Charles Réwin Parker Dec. 9. 1952. 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9, AGE last birthday: | ir UNDER I year | IF UNDER 24 IRs. 


Male TAvte Wee PBaPvorcen, Oct. 16.1872. 80. ports | Days | Hours | Min. 


JOa. eee occue sano Ne iciveneindy of Oe Lee eee OR | 11. BIRTHPLACE (State or foreign Sar 12, CETZEN OF WHAT 
wen it retired) HOtired Fatier Tes Farner R.D. Delmar, Md. ook 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Charles William Parker Fannie Hester Smith 
15. Was Deceasen Ever IN U.S. ARMED Forces? 16. Socal Sicuntry No.: | 17. INFORMANT & ADDRESS: gps 
(Mga, no, or unk.)! Gar Yes, give war or dates of | 


= Err | Mrs. Lizzie Parker. (Wife) 


18. MEDICAL CERTIFICATION 404 Priscilla, St. Sal sburye,Mde 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONseT AND DEATH 


~4Immediate cause 


Antecedent cause(s) 


N Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


G 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


16/31 /e2 r 23 11/54 19h, MAJOR paeetas | OF Mag. = 20. AUTOPSY? 
Yes Not} 
CITY OR TOWN) 


21, ACCIDENT (Specify) BUACE a, fers es strect, | (COUNTY) (STATE) 
SUICIDE office Hldg., ete, 
BOMICIDE fnrury’ 


ae (Month) (Day) (Year) (Hour) aE OCCURRED : HOW DID INJURY OCCUR? 


hile at Not while 
INJURY M. work 1) at work [) 


22. I hereby certify that I ira, the deceased from... “PRs tery COvcsreereerey LQ, that I last saw the deceased 
ALIVE ON. sseseecseseeeey , and that death occurre at re SPS Foote oe causes ada on the date stated above. 


SIGNATURE Spay TITLE) ADDRES: DATE SIGNED 
33. BURIAL, CREMATION | DATE ae F NAME OF E®ERY OR CREMATORY ATION’ (City, town, or county) (State) 


ovals Srecity): | Dec, II.1952. Odd Fellows Cemetery Milford, Delaware. 
i 24. FUNERAL DIRECTOR ADDRESS. 
| Holloway & Company. Salisbury, Maryland. 


aa 
ge 


ply every item of information carefully. The correc 
he causes of death clearly and legibly. 


io) 
Zz 
f 
a 
Zz 
(=) 
-4 
i) 

a re 

a as 

raf 
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Oe 

= Z5 

“2 a8 

S <5 

\ese 

Zz 
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3 

oe 
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a 

hae: 


PLEASE/ WRITE PLAINLY 


VS. AL5A 


pay { 5007 
MARYLAND STATE DEPARTMENT OF HEALTH “ i 

CERTIFICATE OF DEATH 2 
FOR MEDICAL EXAMINERS nis sits, 


Pisa RESIDENt 


TOPIE) OF DECEASED: 
COUNT: 


1, PLACE 
COUN’ 


MARYLAND 4 g 
CITY (If eawide egsporate limits, write RURAL and | LENGTH OF STAY CITY (If outgkle cg e limits, write RURAL and give nearest towo) 
OR _gidmoegre@tpwod (in. this place) OR i? fy 
TOWN KI —CAN TOWN ALTA LA, 
HOSPITAL OR STREET Kit rural, give location) 
INSTITUTION OR Aen ADDRESS _ 4 J 
STREET ADDRES ayn aD 


3. NAME OF ee (FFs | « DATE (Mooth) (Day) (Year) 
(Type or Print) C_ =A] Y, LAS: DEATH 2 G rT: 


&. SEX , 6. COLOR O E 1. share MARRIE: ED, SP Sage OF] BIRTH 9. AGE jast birthday | If under | Year {If uoder 24 hrs, 
ol EOS PIVORCED, yr. a, Mon pa Days S| Min. 
aT, y, d (> yrs. 
10a,,UBUAL OCCUPAT, ON ip oye ie 2 IL, BIBTHP ACE ‘State or foreign couotry) 12, Ma) P 
dggfiuriog most of wa ey nea ‘ta 
LRALe Ar Korat all A 
e-- adi , re Mee 
15. Was Daceasep Evex In 0.8. AkweED Forces? | (6. Social Security No. 17, AV ESRMANT AND ADDREY y 
‘@s, no, or uokoowo) | {If yes, giy: aoe dates of / 
leervice) oe 3h, —_—_— 9 4 


18. MEDICAL CERTIFICATION 
EADING TO DEATH 


INTRRVAL boon ad 
I. DISEASES OR CONDITIONS DIREC 


) GA 

8 Immediate cause a 
pS) Antecedent cause(s) 
as Diseases or conditions, if any, (b).. LZ A... LEN... .F OTA, oi a Se ian 
y giving rise to the above cause 


stating the underlying cause last, 
to) 


Ml. OTHER SIGNIFICANT CONDITIONS 
Conditlons contrihuting to the death but not 
related to the disease or condition causing dea 


19a. DATE OF OPERATION } 19b. MAJOR FINDINGS OF OPERATION 


EXTER AUSE WAS LACE (Home, far 


PLAC treet, 
“PRIMARY pie CONTRIBUTING [] OF office hidg., ay 
CAUSE OF DEATH. INJURY 


Aer M4 a uJ 
TIME (Mgnth) (Day) (Year) Cit, INJURY OCCURRED By OCCUR 
OF While at re while | 
INJURY work at work 


22. I certify that I took charge of the remains described above, held an Autopsy (), Inspection |b—tnquiry rThereon and from the evidence 


obtained lerettd Autopsy, Inspection or assis find that said deceased died he day stated above, and death in my opinion resulted 
rom: _n tural auses | \ accident be—suicide |], homicide ||, undetg id 7). 
7 § AIRE (Degree or title) AD . jig SIQNED 
4 


4 a Sle tad ecard 5 


pong | 7a% F CEMETERY OR CREMATORY ie SEO State 
j Des Os 7 bar Fa at 


DATE RECD BY LOCAL 24. cae Ltealepusd es: SS f 
é ‘Z ky ) (40 &. © “to EAA LT AALFES LIL Z de 


@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15' 


Ge 


MARGIN RESERVED FOR BINDING 


= 
—s 
\ orrect/ 


legibly. 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, i5 


CERTIFICATE OF DEATH ex! 190 Qe FIR... 
1. “PLACE OF DEATH: A 2. USUAL RESIDENCE (HOME) OF ad: 


COUNTY VL LATMMEL MARYLAND STATE 


CITY (If outside Sua lgnits, write RURAL 
one xno give 


cour» LEO. 


LENGTH OF STAY oa idy eglimits, write RURAL and give nearest town) 
( Lid 


HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS f 4 


yy lace) 

Ze TOWN 

=~ STREET (it xfal give location) = 
A ae £74 A 


please write the causes of death clearly an 


age is especially important. Physicians: 


t) 4. DATE * (Mo hy (Da 
Yetdjps |" tion 2” 1 
MARRIED, 8. DATE OF BIRTH? 9. AGE last birthday :|Ir UNDER 1 Year| 


OWED, DIVORCED, ths; Days | 
(Specify) : 14, SIGG 65 yrs, | Months) Days 
. BIRTHPLACE - x foreign country): |12. CITIZEN ‘OF WHAT 

ZS: 
A Cored! SM ae 


10a. USUAL Uhh yy: kind of 10b. KIND QF BUSINES: 
work done during jng life, 
even if = bi 
14. MOTHER’S MAJHEN NAME: 


octay Securiry No: | 17. INFORMAN ea SE — 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“Ee _ or 
(Type or Print) AEA 


EX: 6. oy RK 


16. 


Interval Between 


Onset And oT be 


\ Immediate cause (a). sisasaiztsere. C ond Reverted ea Xs Sa Me cart 
~ DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) secrete Etec re ie IE tert AAA LEE cst LM fee ret 
giving rise to the above cause se 


stating the underlying cause last. DUE TO 


Conditions contributing to the death but not “Yan 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes NoG 


11. OTHER SIGNIFICANT CONDITIONS | 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Mas F office bidg., ete.) | 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ead OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work 0) At Work 0 


22. E hereby certify that I attended the deceased from C21... 193/., to bee /2., 19$..%,_that I last saw the deceased 
ale on Mbt, Bs 199.1, and that death pggcurred at. 2 vA 7, from the causes and on the date stated above. 


(Degree or title) 2 SIGNED 
~ Soe: 
(City,fown, or county) ae 


23. BU Wie ERE 
/1s-/5 
~ TD TE RECD B cay fe STR. 4 32 | 


VS. A15A 


MARGIN RESERVED FOR BINDING 


ed 
ws A 


PLEASE WRITE PLAIN 


ly. The corkect age 


formation carefull. 
important. Physicians: please write the causes of death clearly and legibly. 


im 


item of 


WITH UNFADING INK. Su 


ipply every 


is especial! 


q 7 Immediate cause (yee A chesa 3 


MARYLAND STATE DEPARTMENT OF HEALTH i 5009 


CERTIFICATE OF DEATH . 
FOR MEDICAL EXAMINERS 


Reg. Dist. No.. Cae sccch Oe 


1. Ceatme DEATH 2 pee RESIDENCE (HOME) OF DECEASED: 
¥ Wicomico re ie Maryland Wicomttyr” 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give near optat (in this place) OR 
TOWN g ‘ TOWN 
TRSTTLOR on SOs alana 
STREET ADDRESS _F'eGeHospt. Main Street. 
3. NAME. um (First) (Middle) (Last) | 4. eas (Month) (Day) (Year) 
(Type or Print) Willien Andrew Phillips DeaTH Dee, 14, 19 19 
&. SEX 6. COLOR OR RACE | AGE aE ED 8. DATE OF BIRTH 9. AGE last birthday reed I year nade 
ont aye ours: oO. 
Mele White pow spar aearce. «13, 1899, 53, yn. | | 


10a. USUAL OCCUPATION (Give kind of work 12, Citizen or Wuat 
dork eebiomverrt 


Ofstprking life, even if retired) 


19b. KIND oF Business oR | Tl. BIRTHPLACE (State or foreign country) 


Pitt. Quantico, Maryland. 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Williem Phillips Tamasia Todd 


16. Was DECEASED Ever IN U.S. ARMED ForcEs? | 16. SociaL Security No. 17, INFORMANT 


ee ne | Mrs. RAXIXE Dolly Phillips (Wife 


18. MEDICAL CERTIFICATIO| 
Nain Street, Hebron, Ma 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TU DEATIL 


NTERVAL BaTWwEEN 


T 
ONSET Al EAT 
; 10 Ba, 


Antecedent cause(s) 
Dieeases or conditions, If any, (b) _.... 
giving rise to the above cause. 
stating the under'ying cause last 
fe) ' 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


OREN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


21, EXTERN. AUSE WAS PLAC. (Home, farm, factory, street, ‘CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY## on CONTRIBUTING OF office bl ‘ete, i ae) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | [NJUI:Y OCCURRED HOW DID INJURY OCCUR? 
OF s While at Not while | 
injury 72% ¢ 3-52 £2 pr. work at work O 
22. I certify that I took chorge of the remains described obove, held an Autopsy (|, Inspcetion enquiry P_tbereon and from the evidence 
obinined by said Autopsy, Inspection or On ae said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes (], orcident (], suicided homicide (J, undetermined (I. 
U (Degree or title) ADDRESS 


DATE SIGNED 


BURIAL, CREMATION | DATE THEREOF 


“udu On) | Decca. 1952, 


NAME OF CEMETERY OR CREMAT* 


Quantico Cemetery. and, 
DATE REC'D BY LOCAL 'GISTRAR'S SIGNAT, 24, FLAG ACAd re Ooms ADDRESS 
REGIS /g -$~ Holloway & Oompany Salisbury, Maryland, 


o 
Z 
i= 
a 
a 
a2) 
a 
° 
am 
a 
= 
a 
a 
n 
Q 
i 
nA 
a 
So 
& 
=| 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, O01 


CERTIFICATE OF DEATH es: tated fd. FIR... 
is PLACE OF DEATH: 7 : 2. USUAL RESIDENCE (OME) OF DEC EASED: 
COUNTY MARYLAND STATE.,- _county/ 
CITY (If outside its, write RURAL] LENGTH OF CITY (If o rate limits, write RURAL and give nearest town) 
OR and give OR 
TOWN na ae pee TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (if ral five oe, 
ADDRESS 
hap law. - SYOS™ Doane ig 


4. DATE ee Wen 
DEATH: 19 crm 


3. NAME OF 


Newt Cathars “Lahey bw GPS 


5. X 6. COLOR,OR 7. SINGLE, MARRIED, 8. BATE 7 BIRTH: 9. AGE last birthday: ir 


IF UNDER O YEAR| IF UNDER 24 HRS. 
KEL IngweR. DIVORCED, Sine b, J ip y 7 7: ey 5 f 


Months| Days | Hours | Min. 

10b,, ae BU NESS OR [11 ee {State or foreign country): |12. CITIZEN Oy WHAT 
work ring most of worki: iife Or D3 'G 
“WoNnE Security No.: 


18. MEDICAL me 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TQ. DEATH 


Antecedent causes (s) 

Diseoste or jeorsitlone. if any, 
ing rise @ above cause 

Stating the underlying cause last, DUE TO 


13. FATHER? 14. whee 


SED EVER IN U.S. ARMED Fgficks f 
unk.) | (If Yes, give war or dates of 
service) 


Interval Between 
Onset And Death 


Conditions contributing to the death but not 


IJ. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing desth. 


8a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy oftice bide. ete.) | 
HOMICIDE INJUR = 
TIME (Month) (Day) (Year) (Hour) aay OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 1] At Work 


22. I hereby certify that I attended the deceased from /.0..—..4 
alive on (2-.*7, ver and 


ee 
Ei 


19S to 7207. FU. 199%7 that I last saw the deceased 


fdt death occurred at ........ of: "LF PON » from tHe causes and on the date stated above. 
Degree grAitle) DATE SIGNED 


Pr fae Se A 
aes | 
GISPRAR’S AION ALY) 


, town, or coy eer 


7. ae 


MARGIN RESERVED FOR BINDING 


ct 


etna Oy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 145 Nit 
CERTIFICATE OF DEATH 


Reg. Dist. 


FIR. 


1. PLACE OF DEATH: 


USUAL RESIDENCE (HOME) OF DECEASED: 


please write the causes of death clearly an 


= | _ county MARYLAND STATE = E 
72 | CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corgprate limits, write RURAL and give nearest town) 
go OR___and give nearest to ace) oR 
i TOWN 3 TOWN 
HOSPITAL OR STREET (f rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Clon 
3. NAME OF Last’ 4. DATE (Mgn vi BD 
DECEASED: as te able ood Ca es 7. i 
(Type or Print) OnN DEATH: 
5. SEX: 6. COLOR OR ts Webber MARRIED, 8. £ 0 “OR. 9. AGE Ipst birthday :| IF UNDER f Pane 0D. z HRS. 
ACH: Be es a , DIVORC) ‘5 v BY dl Months) Days | Hours |” Min. 
bee (SB, 


“10s. USUAL OCCUPATION. Give kind of | 10 Bee: EOE. B 


11. BI 


“ji2. CITIZEN OF WHAT 


OSTA. 


THPLACE vp or fpreign country) : 


ar during most of working life, 
even foval, y Q n 
13. FATHER’S ~~ : 


16. SoctiaL SecuRITY No.: 


service) 


17. INFORMANT & ADDRESS: 


Mao. 


Lara 
Defer. Cole 


15° Was Deceased Ever IN oa Forces? 
(Yes, or unk.) | (If Yes, giv war or dates of 
ice) oo 


Move 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a) ssc 
DUE TO 


+~Immediate cause 
\~ Antecedent causes (s) 
\X° Diseases or conditions, if any, we)... 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


of AR.. 


| 


19. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


VS. AY — 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ‘eo 


age is especially important. Physicians: 


- Yes] Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY aaa = 

TIME (Month) (Day) (Year) (Hour) INJORY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m, | Work 1) At Work 0) _— 2 

22, I hereby certify that I attended the deceased from ... , that I last saw the deceased 
alive on oo "= front the causes and on the date stated above. 
SIGNAT! (Degree or title) DRESS Pr DATE SIGNED 
SFI DON ot SONS 6 Lal IF e 


Rea Ve mere | 


23. BURIAL, CREMATION, | DAT ie OF 
OVAL « (Qpecify) | { om } yp. e 
DATE REC'D BY LOCAL 1S’ RS SIGNATURE 


(City, 1” Ware 


= 
e correct 


PLEASE WRITE PLAINLY, 


VS. A15 8-51 


J 


‘ty and legibly. 


ly every item of information carefu 


ite the causes of death clear! 


: please wri 


JARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Suppl, 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 5 () 
CERTIFICATE OF DEATH Reg. Dist. N 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE NTY 
CITY (If outside g6rporate limits, write RURAL and give nearest town) 
oR 


2 
med. 


1. PLACE OF DEATH: 


COUNTY iy MARYLAND 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and arest town) (in place) 
a" 6 tows " Fere2ecedto Citar s eed » 
HOSPITAL OR STREET (If rural, give Tocation) 
: 


INSTITUTION OR 
STREET ADDRES: 


Acces 


ADDRESS 
Fo] 
3. NAME OF (First) (Middle) 7 ATE (Monthy (Day) — (Year) 


a (Last) 4, 

DECEASED: " 7 OF 

(Type or Print) i OA pratn: Dewwrh, 23~ 0 TR 

6. SEX: HA 6. COLOWOR + SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
Ynole RACE: WIDOWED, DIYORCED, ‘Months| Days | 


(Cm (Specify): S a3) 4 00 cE eae Months | Days Howe | Min, 


“10a. USUAL OCCUPATION (Give kind of ‘OR | 11? BIRTHPLACE (State or foreign country) : 


work ane ost of working life, RY: . 
sven iP retired) Poe we Ya Zz s WY 
13. FATHER’S N. 7 14. MOTHER'S nat NAME: 
perewe. beef | PAtAr~<7 F @ 


15. Was Decrasev Eve® In U.S. Armen Forces? 16. Sociat Securrry No.: | 17. INFORMANT & ADDRESS: Ada. Derk Dawa. 


(Yes, no, or unk.) (If Yes, give war or dates of . 
Lire fO-re service) = gol ftrcdlon, (7222 dy (or tres ah, 2247) 


I8. MEDICAL CERTIFICATION 


I. DIS Fi OR CONDITIONS DIRECTLY LEADING TO DEATH: 2 , 
a Trdediate cause (2) a Qandah rn dddsd oe a 


gle Da Gin aoe 
Antecedent cause(s) 


Discases or conditions, if any, {b) w 
giving rise to the above cause DUE TO 
stating underlying cause last 


12, CITIZEN OF WILAT 
COUNTRY? 


INTERVAL BETWEEN 
Onset AND DEATH 


a Ty (c 

Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9h, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
YesO] Nol _ 

2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work (1) at work 1] i 


22. I hereby certify that I attended the deceased trom) 2.2/4 19.2%, ae 19.0, that I last saw the deceased 
‘om 


alive on.wheh.n2nd, 19..2—and that death occurred at...... Mt e causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


5 Linn Oe, SE eae Sais MA. 12 °23-f2 
“23. BURIAL, ACH ERATION DATE THEREOF iE NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 
R VAL (Speci "| e/es a EO eek. a 2 

| 24. F E! 


DATE REC’D BY LOCAL 


REG. /9 OS: Sf: 


BEISTRAR'S SIGNATURE 
Lt ABD 


: 


eo 


pply every item of information carefully. Tha co#tect age 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Su 


VS. A15A 
PLEASE 


lease write the causes of death clearly and legibly. 


is especially important. Physicians: pl 


MARYLAND STATE DEPARTMENT OF HEALTH 15013 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist, Nos AE Resour 
Va Bed DEATH: Vicentee Pie ; 2. ones “Mary lan ao OF DECEASH eohester 


CITY (If outside corporate limits, write RURAL end 


oe bas give SEtebury 


LENGTH OF STAY a (If outside corporate limits, write RURAL and give nearest town) 
in thie piace! 
4 nee TOWN Cambridge 


HOSPITAL OR STREE’ (If mural arya 101 

INSTITUTION 0. RESS vader 

INSTITUTION ORT Wicomico River Abbess On Power Boat "{ ) 
3. NAME OF " (First) (Middle) (Last) | 4, ae ‘onth) (Year) 

DECEASE! 

(iype sr Paint) Howard French Richards Cee Oc, 20. L982. i 


6. LOR OR RACE 7. SI E. MARRIED, 8. D, or BINTH . AGE birthday | If under t year |If under 24 bra. 
Parte | witli ENVORCED, | fF 4! Teel be rm, | Months | Days | Hours | Min. 
pecify) 


103. USUAL OCCUPATION (Give kind of wnrk Oa BIRTHPLACE (State or foreign ae 12, Crmzen or WHAT 
oS P era OH Vee ber” ! tired) OF SBiling ror’ Jesterville, Md | BISA. 

13. FATHER’S NAME George Richards | 14, MOTTA BAP OEY GiWén ~ ‘ e 
Vator, or uninown) [dt yen ie mar or der of Te es | Hrs Bawa ae Aw PaESS (Daughter) 


service) 
18. MEDICAL SERTINERIGN * ; 


INTERVAL BETWEEN 
LA DISEASES OR CONDITIONS DIRECTLY LEADING | TO DEATH 
<n 


| ONSET AND DEATH 
ab Immediate cause Accidental. heetng.. oe eR — er 


Antecedent cause(s) 

Diseases or conditions, if any,  (b)..__........ 
giving rise to the above cause 
stating the underiying cause | fast 


fe) 
WW, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes No % 


(STATE) 


CAUSE OF DEATH. 
TIME (Month) (Day) (Year) (Hour) | Wines OCCURRED | HOW DID INJURY OCCUR? 


Voy Dees 50, 1952 _ «|i wimeen — Neusat 


work at work O 
22. I certify that I took chorge of the remains described obove, held an Auto j, Inspection |], Inquiry (J thereon ond from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find thal svid qaettisad dred on. the ay stated obove, and deoth in my opinion resulted 


Rae 1B COS a Cee é | TeCE Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
BA trsury WL GSmto River Salisbury Wicomic 


from: nolural couses |, accident |], suicide |], homicide 1, undetermined — 
SIGNAT (Degree or title) ADDRESS DATE SIGNED 
M.D. 224 N. Division St., Salisbury,Md. 1/17/53 
“BURIAL. CREMATION | DATE THEREOF NAME OF CEMETERY BG Ga MATORY LOC. ae ae (State) 
Burial Seo) | Fan. 18,1953, Bivalve Me | °'BEvalve shan 


DATE REC'D BY LOCAL 


vest SE, 


EGISTRAR'S SIGNA‘ 24. FUNERAL Ph Com RESS 


ae Company Salisbury, Ma. 


is (=) 
ly. The correct 


please write the causes of death clearly and legibly. 


information carefull. 


i 


MARGIN RESERVED FOR BINDING 
rtant, Physicians: 


impo 


age is especially 


51 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


re 


LOO14 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18" 


CERTIFICATE OF DEATH Reg. Dist. NARs 
1. PLACE OF DRATHe 2, USUAL RESIDEN' See OF DEBEASED: 
A : 
COUNTY Ponte MARYLAND STATE snd county #74 Comet 
Guny Ge ont peattss—yeite RURAB aa CITY (If on corporate Ijmits, write RURAL and give nearest town) 
TO pd 
TOWN 


IF UNDER 1 YEAR 
Months | Days 


8. DATE OF BIRT) IF UNDER 24 Tins, 


Hours Min, 


HOSPITAL OR Gt rural, give location) 
INSTITUTION OR ie 3 
STREET ADDREss /“ b . ‘?- 
3. bo: €, Se 4. DATE (Month) (Day) (Year) 
S 2 Or 
(Type or eee | pean: A JEL » / 27 pv Qu 
oe LOR)OR ae oH a 9, AGE last birthday: 
ae ae Ss ea 
Toa. pevteke OCCUPATION (Give kind eis fend KIyD OF B 11. BIRTHPLACE (State or forgign country): 12. CITIZEN OF WHAT 
worl during most pf working/life, BUS’ ape oe 
eve re Gn p-tte. WA. |W V/ 
13. FATHER’S heel | iva ELE. Coed = 
Ath, ae 2 Te 
I 


no, ofunk.)} (If Yes, give war 


16. Socta Security No.: 17. INFORMANT & ADDRESS: 
- wane wae Lt he C. Vz 


18. MEDICAL CERTIFICATION /7./9) M2 


I. AI 2, CONDITIONS DIRECTLY LEADING TO DEATH: 
Had 2 
rows 


mmediate cause 


INSET AND DEATH 


/ Decale 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTIIER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


; 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF yittic bidg.. ete.) i 
HOMICIDE INJUR f 
TIME (Month) (Day) (Year) (Hour) SUEY OCCURRED ] HOW DID INJURY OCCUR? 
While at Not while 
fNsuRY M.| work) at work] | 
22. L hereby certify that I attended the deceased from..L0. i F198. Sto L2L3 198. Sthat I last saw the deecased 
ALIVE OMecsessseesercrnery 19.0004, and that death occurred at..Ztnb@. en,, from the causes and on the date stated above. 


SIGNATURE , Sesale ee OR TITLE) MOD SESS 7, SIGNED 


BURIAL, CR: an TE THE: aS. Dect eee OF SEM YOR CREMATORY 
ha bests: ee? rs S 


pam REC'D BY LOCAL AN as ca ‘URE 'UNER, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} 5 5019 
CERTIFICATE OF DEATH Reg, Dist, No gz, 


1, PLACE OF DEATH: 7 2. USUAL RESIDENCE (HOME) OF DECE ‘ASED: 


7 . 
COUNTY Whew MARYLAND STATE 
INSTITUTION OR 
uy £ Hours 1 Min. 


CITY (If outside SOS OEEES, Cites write RURAL] LENGTH OF STAY CITY (If outside 
OR and give b his place) OR 
a TOWN 
STREET 
ADDRESS 
STREET ADDRESS 307 30 ] 
3. NAME OF (First) 
: WIDOWED, DIVORCED, : Months; Days ; 
Ingle |W to | Sao ead yigza | #0 mn 
“Ja, USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS/PR |411. BIRTHPLACE (State or foreign country): ZEN KR WHAT 
Radirbad— "| Loge. 


. 


= 
Wit e Be 
Brporate limits, write RURAL and give nearest"town) 


‘al give location) 


The\ correct 


= 


Oe 


ITH UNFADING INK. Supply every item of information carefully. 


WN 
BES. Attu Wi ow Shockhey| Sen, 73 


HOSPITAL OR 
, 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE i BIRTH: y 


13. FATH R’S NAME: 14. MOTHER’S 


15 Was Decygsep Ever IN U.S.ARMED Forces? | 16. IAL, SECURITY NO.: pg i et hinn: & ADDRESS: 
(Yeg, no,, or -)| Uf Yes, give war or dates of 
Nd service) 


18. Ae yo — Tyra 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH A Onset “4 Death 
: a beet 
-~-TImmediate cause eee 
.. | Ay Antecedent causes (s) 
# Duceeet. or geongionss if any, ses SEES s APE Berea Gaara ae ae peas 
giving rise to je above cause 
3 Stating the underlying’ cause Tact, DUE TO 
a 
ead fc) 
a QTHER SIGNIFICANT CONDITIONS | 
‘onditions contributing e death but no 
- related to the disease or condition causing death. Tee wn z 
& | 19a. DATE OF OPERATION:) 19). MAJOR FINDINGS OF 0 AUTOPSY ? 
2 | YeD No Dy. 
I & | a. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
a SUICIDE OF office bldg., etc.) 
A HOMICIDE INJURY _ 7 = 
Zibb TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
aS oF While at Net While | 
4 is INJURY m. Work 1 At Work = = 
5 = 
fu 2 | 22. E hereby certify that I attended the deceased from / my 195. fol ir / 13..., 19.25 that I last saw the deceased 
2 
5 2 alive mn il 1%... 19.0 >and that death occurred at ....//. 8 sia, from the causes and on the date stated above. 
8 N (Degree or title) RESS DATE SIGNED 
e 2 ‘ . i 
S & | 33. BpRIXe, CREM | DAT! <a OF ME OF CEME LG s 
a MOVAL, gSpqcify) [ya3 / 
a ~~ DATE REC’D BY LOCAL, ISTRAR’S SIGNAT : 
5 imal y | 
fe f= 16-S 


VS. A15 


MARGIN RESERVED FOR BINDING 


eo 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Tht 


Ral 


VS. ‘¢ 


q correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 !)() [ ') 


CERTIFICATE OF DEATH Reg. Dist. no.xAFS.. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND state Maryland county Wicomico 
Oe Arise Re ECE ee ean LENG TO STAY CUTY (if outside corporate limits, write RURAL and give nearest town) 
erie Fruitland Most of life| Town Fruit 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS At home 
3. NAME OF First) iddl 4. DATE ‘Month D ¥ 
DECEASED: caste) eee le) (Last) | a (Month) (Day) (Year) 
(Type or Print) John Wilmer Shockley DEATH: 12- 4 - 12°52 
5. SEX: 6. cones OR a SL ae 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR | IF UNDER 24 11Ks. 
g 3 EB IV D, Months] Days | Hours | Min, 
Mate i i (Specify) arracd, About 1883.2. | About 69 sae | | 


10a. USUAL OCCUPATION (Give kind of 


Ith. KIND OF BUSINESS OR 
work done during most of working life, 


Il. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


12, CITIZEN OF WIIAT 
COUNTRY? 


even it wiheér-Well driver Own business Snow Hill, Worcester Co. Md. U.S.A. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Samuel Shockley Alexine = Shockley = ee 
15. Was DecEasep Ever IN U.S. ARMED Forces? 16. Socta Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If hag give war or dates of 
No Serres Mo None | Mrs. Effie Shockley, Fruitland, Md. 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY ray TO DEATH; if 


450, OMG. 


Immediate cause (8) see 


INTERVAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the ahove cause 
stating underlying cause last 


(c) 


I. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death hut not | 
related to the disease or condition causing death. i 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes Not} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bidg., etc.) { 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while | 


INJURY M. | work(] at work 
22. J hereby certify that I attended the deceased from. 


ey 19. 


é, 2 


alive on.....,6%cdy AD..4y, and that death occurred at 
SIGNATURE cA oy TITLE) ADDRES; 


to... seny 19...) that I last saw the deceased 
m., from the causes and on the date stated above. 


e DATE SIGNED 
/ ; o> Pa 12+$-82. 
23. BURIAL, CREMATION | DATE THERE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


a Boras 12-8-159 Mt. Calvary Cemetery Fruitland, Wicomico Co., Md. 
D. CAL 'GISTRAR’S SIGN. RE 24, FUNERAL DIRECTOR ADDRESS 
Ld Boz Brasil | STEWART FUNERAL HOME 3246. Chak: 


ATE REC'D BY 
REG. = oe: 
Nar QA. Stimart ¥. 3. md. 


eta 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “~“ U16 
CERTIFICATE OF DEATH Reg. Dist, No.2ed: 


Z. USUAL RESIDENCE,(HONE) OF DRCEASED: 
: 
STATE rnd, cou; CAKLG 


Trect 


a 
1, PLACE OF DEATH: 


CM 

COUNTY j MARYLAND 

7 or tee comers Wa nae | ar ieeen CITY (It cutepigeorporate limits, wr RURAL and give nearest town) 

ot TOWN . 

x HOSPITAL OR z Uf rural, give Igfftion) 

8 INSTITUTION OR ADRESS 4) » 

Bs STREET ADDRESS \ 

° at 4 

¢£ 3S 3. NAME OF (Fing) F 4 DATE ee i. (Year) 
DECEASED: = WS 
(Type or Print) DEATH: 19 2- 
5. SEX: 9. AGE last CLL [if UNDER I YEAR | 4B I YEAR | [FP UNDER 24 H&S. 


7-{2- S52. 
I. BIRTHP: CE (Stgte forei it Fy 127 CITIZEN OF WHIAT 
t or foreign country) oe es 
otha ‘ - 
% Al : 4 


“Bo cha & ADDRESS 5 


18. MEDICAL CERTIFICATIOW-77 HO. 


I. DISEASES OR CONDITIONS DIRECTLY G TO DEATH: 
4.20, | 


Immediate cause 


plone [Daze Days | Hours | Min, 


(Yea“ne, or unk.)! (If Yes, Zive war or dates of 
| service) 


“15, Was DECEASED Bven IN . ARMED ants 16, SoctaL SEcuRIT; 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


if, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


20. AUTOPSY? 


| Yes No@t 


21, ACCIDENT (Specify) Baer (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) i 
MLOMICIDE insu URY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work () at work 9} 


wy 19084. to. Axl B=, 19k that I last saw the deceased 


from the causes and on the date stated above. 
of DATE SICNED , 
( ft. “ED 


aap. Pisa Jace Dithn. 5 aia CAYZON (Gf, town, or “Be tate) 


Cle GN. eg es Be 


22. I hereby certify that I fa. ae the deceased from. lA 


alive gn. JAs\.3> and that death occurred at... Gir 
SIGN RE; oF EE OR TITLE) ADD 


apis see 


DATE REC’D BY LOCAL 
RE - 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


5 


VS. AB 8- 


'@- 
(-) MARGIN RESERVED FOR BINDING 


MASE) WRITE PLAINLY, 


PLE 


2 
1% 
an 
CF. 
fx 
es 


i] 
% 
8 
£ 
3 
E 
e 
= 
8 
5 
3 
2 
3% 
2 
a 
ae 
5 
a 
sd 
4 
iS) 
5 
< 
& 
Z 
5 
E 
= 


r 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Se 


fe : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 5 () ys 
UGE 3 rt . 
Was CERTIFICATE OF DEATH Reg. Dist, Nowa 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
i) ‘ 


COUNTY orem L9) MARYLAND STATE COUNTY Lgeeeniee 
CITY (if outside corporate limits, write RURAL ) LENGTH OF STAY 


OR pind sive ngarest sown) (in ihe piece) CITY If outside o poe aTHy) wrlte RURAL and give nearest town) 
OWN 


: Town 
HOSPITAL OR STREET Hel rural, give location) 


STREEP ADDRESS Pom ‘ Q ADDRESS R eae HQ 


3. NAME OF i (Last), 4, DATE (Month) (Day) (Year) 
DECEASED; A oF 


(Type or Print) ah DEATH: 2] 19 4 


. SEX: [*§ 6. COLOR OR 7. SINGLE, map, 8. DATE OF pe 9. ig last birthday: | 1F UNDER i YEAR| IF UNDRR 24 TRS, 
ACE: WIDOWED, D) [96 4% nugattal Days | Hours | Min. 
tate 


| urea. (Specify): yrs, 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BU ESS OR (1d THPLACE ( or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, IND Y¥ 3 U; is 
even if retired): 


13. FATHER’S NAME: 


15. Was Dckasrf{iven In U.S, AnseED Forcrs% 16. SoctaL 8 | 17. INFORMANT & ‘ADDRESS: 


(Yea, no, «tf (If Yes, give war or dates of| 
eal | WD os 
zie __! | 


18, MEDICAL CERTIFICATION : i 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: | . J eNeY ane ee 


uf Onset anp DearH 
4 a a cause (a). 
DUE TO 


Antecedent cause(s) 
Diseuses or conditlons, if any, __(b)-.-» 
giving rise to the above cause DUE TO 
stating underlying cause last 

c) 


Ul. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes] Not] 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF othe bldg., ete.) i 
HOMICIDE INU. i 


ee {Month) (Day) (Year) (Hour) INT ORY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M.|_workf] at work) 


22, I hereby certify that I attended the deceased from../=47.49.., 194.9%, to.decasZl., 19.Gd,.that I last saw the deceased 
alive on... a 19........, and that death occurred atat. ft VAT. .m., from the causes and on the date stated above. 


SIGN avr) wore OR TITLE) ADDRESS DATE SIGNED 
ee Mes Sadia (2-22-52 
Bae CREMATION 12-2 23. 32 CEMETERY OR CREMATORY i 
REMOVAL (Specify): “hl i 3 


DATE td 93 | 24. ERAL DIRECTO! 
4) 4h f Vs 


i 


e correct 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 1 


5018 


Reg. Dist NOS 52ers 


CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND stateMaryland couyy Wicomico 
OF oad SURAT te BO RAL? | BENGE: OFaRTA CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN alisbury Town Bden 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 
STREET ADDRESS P.G.Hospt. ADDRESS ReDo#2. 
3 NAME oF (First) (Middie) (Last) 4. DATE Month) (Day) St 
pcm Pennie May Smith |“ ote, Dece 22. ‘T96a/ 
5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | 1F UNDER 24 irs. 
Female Ee eer EMBPPRER- April 6.1888. onthe | Dave Daya | Hours | Min. a 
yrs. 


even if retired touge 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


Wife 


10h. RUNDE DESTUBINESS OR j Il. BIRTIIPLACE (State or foreign country) : 12, CITIZEN Nor WHAT 
DUSTRY: 
| At Home. Siloam, Maryland. uso 


I3. FATHER’S NAME: 


Warren Brumbley 


14. MOTHER'S MAIDEN NAME: 


Enma Smith 


(Yes, no, or unk.) 


No 


service) 


15, Was DecEasep Ever In U.S. Anmep Forces% 16. Soctan Securrry No.: 
(If Yes, give war or dates of j 


jit INFORMANT & ADDRESS: 


ft 
Mr. Perry P.Smith (Husband)R.D. 2, Eden, Ma, 


Sachs 
mmediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


I. DISEASES OR CONDITIONS DIRECTLY LE@DING TO DEATH: 


18. MEDICAL ‘RTIFICATIO: 


VA 


INTERVAL BETWEEN 
Onset AND DeatH 


(c 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a, DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: | 


20. AUTOPSY? 


YesO]_Nof 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, strec! (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED how DID INJURY OCCUR? 
While at Not while 
INJURY M. | work(] at tb b, 
ify that I attended the deceased fro Pier ae Px> es 19.40..2-41 hat I last saw the deceased 
ad Ps) 9. 2.m., from the cages and on the date stated above. 


at Ei} DATE SIGNED 


and tha’ h occurred ated. 
Ce TITLE) 


22 
DATE THEREOF NAME OF CEMETE: YY OR CREMATORY gah ie (City, ante ‘ex Tylana. (State) ¥ 
Dec. 24. 1952. Wicomico Mem. Park. alisbury, M 
ADDRESS 


REGISTRAR’S SIGNATURE, 


Da REC'D BY LOCAL 
EG. /4 4- A°*9 


| 24. FUNERAL DIRECTOR 


Holloway & Company, Salisbury, Maryland 


i, = A Wren 


le 


: 4 MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


‘correct 


lly important. Physicians: please*write the causes of death clearly and legibly. 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 if 5a Uy 
* CERTIFICATE OF DEATH Reg. Dist. Now. hes 


2, USUAL RESIDENCE (HOME) OF DEGEASER: 


state PG, cour» PA CAUCE 


city’ (1f outsidXcorp: infits, write RURAL and give nearest town) 


1. PLACE OF DEATH: 


* 
county /VAE MARYLAND 


GITY (It outgide limits, write RURAL | LENGTH OF STAY 
and m) (in this place) 


Town OF 
HOSPITA bez ¢ STREET ive Yfation) 
INSTIT OR, . 
ER base, Le eee On SPF SF Aa 
3. NAME OF (First) (Middle) (CUpst) 4, DATE wee Day las 
DECEASED: Ja, OF 
(Type or Print) death: LC, 2 
5, SEX: 6. ce 8. DATE OF ae 9, AGE inst birthday: | iF UNDER 1 YEAR| IF ree So HRS. 


FE ns 


ja, UAL OCCUPATION (Give id 6} 10b. ey OF B 1, BiRT: YL Dope? fee or foreig: bee. Cz a 
fe dury 5a bes I 2 a RY, "A 
tap 
. FATHER’S NAME: 14. MOT! Lal, Lae EN NAME: 
° 
ie ew ee 


cal Days | Hours Min. 


15, EASED te eit IN fete FORCES 7)" 16. SoctaL SEG#firy No.: pj 17. INFOR! & ADDRESS: 
(Xe, no, unk.)| (If Yes, give war or dates of 
© | Service) ] F ‘< L La a ‘ 


18. MEDICAL CERTIFICATION _¢~ 
8 AG) OR CONDITIONS DIRECTLY LEADING TO DEATH: 


: MDM. cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last 


INTERVAL BETWEEN 
ONSET AND DEATH 


cc. 


IL, OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not Crten vielernty, asain 
related to the disease or condition causing death. 

19a, DATE OF OPERATIO: 


19b. MAJOR FINDINGS OF OPERATION: 


7 20. AUTOPSY? 


Yes{]_NoJ” 
21. ACCIDENT (Specify) EEACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE py tiee bide. ete.) 
HOMICIDE fiw i 
TIME (Month) (Day) (Year) (Hour) ; a URY OCCURRED HOW DID INJURY OCCUR? 
Whileat Not while 
INJURY. M.| work{] at work (J 


22. I hereby certify that I attended the deceased from... z 19.82 that I last saw the deceased 
alive on... Le 519,808, and that death occurred at ~-Mm., from the causes and on the date stated above. 


SIGNATURE Sy a: (DEGREE 0; Zi LE) ES: DATE SIGNED 
TION pe THE | NAME OF cEMmIERE 7 Se a all Ts , town, or — iG 
cify) : ire | pate y 7 ' 


DATE REC'D BY LOCAL | one ce IGNATURE R L Fas a 
we os . 


OM G-9 
2 ~4 


ees 


Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. 


vs.4 iF gis 


On. Sa MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! 0()2{ 
“ CERTIFICATE OF DEATH Reg. Dist. NosmZeL& mans 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY hal one MARYLAND STATE of county (PA COMAG 
Gun GE outs ie emai ees ignite write RURAL SON saa Cary (af outs rate Jmits, write RURAL and give nearest town) 
oS Town "dad 
HOSEERA OR ‘al, give location) 
STREET ADDRESS i v0) vA ADDRESS Pb th 


3, NAME OF (First) ‘Middle, 


est) 
DECEASED: » 
(Type or Pret) Cwrnaee pede éte. o 
BgSEx: COMMR OR | 7. SINGLE, MARRIED, §. DATE OF Bi 
‘J t, WIDOW! 7 i 


(Srecit gy A poe SO wm 
102. USUAL OCCUPATION (Give kind of | 10b. igh: OF B 
26 


v4 a : ‘ed 11. BIRTHPLACE (: or fgreign country) ¢ pee ee 
wor! luring most of working bs 

nen Woepebee, hee [70 FEY. eo? Dn es TA: 
Ti ie a NAME: 14, MOTHER'S MAIDEN NAME 3S 


Sepp erent) Ever IN U.S. Aggep Forces?) 16. SoctaL ———— 2 | 17 py ‘& ADDRESS: 
en, 


, or unk.)! (If Yes, give or dates of 
| service) | Athan kr, Pritt =). 
18. MEDICAL ee tee Sa pf 


PRVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OHS ANOS 
; or Date cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


| 4, DATE Say (Day) (Year) 


ae as AY vw S2R 


9. AGE last birthday; 


IF UNDER 24 TiRS. 
Hours Min, 


IF UNDER I YEAR 
Months Days 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not [ 
related to the disease or condition causing death. i 


198, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes Noh 

21, ACCIDENT (Specify) set ACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) { 

HOMICIDE usury ts 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

Or While at Not while 

INJURY M. work (] at work 1) 


22. I hereby certify that I attended the deceased from. 


Beato that I last saw the deceased 
2-2 Bee, 


Ba * to.. 
alive on... 193.2 and that death occurred at. fires ey from the causes and on the date stated above. 


SIGNATURE ee OR TITLE) ADDR’ DATE SIGNED 
Ee: bas ae 
A 
C1 


Le BES > 


2 URAL. CR ATION ATE, VO S2 | i Se OF CEMETERY hptiad IN XGity, town, or yy (Stato) 
ry): 
Dae EEG Y LOCAL Zs ISTRAR’S 3 a 24. FUNERAL DIRECTOR 


24:32 1G 


MARGIN RESERVED FOR BINDING 


zs 


VS. AL5A 
poe 
Aj 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ct age 


< 


Th 


: please write the causes of death clearly and legibly. 


ix especially important. Physicians 


1 € 
MARYLAND STATE DEPARTMENT OF HEALTH i 30 ae 


CERTIFICATE OF DEATH 


Reg. Dist. a 


1. PLACE OF DEATH: 

COUNTY | - 
MARYLAND 
LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL and 
(in thia place) 


OR give nearéat town) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS, 


STREET 
ADDRESS 


3. NAME OF (First) Cast) 4 Rae (Month) (Day) (Year) 
DECEASED _ 
(Type or Print) CPO S RET res AAT WA ms DEATH pat is eS. 199 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | Il under ea If under 24 bra, 
; z a 


posts| ea | Min. 
Fyn, 
12, Cinzen oF WHAT 


Y A A wise adie ieee /¢7 Y¥ 


10a, USUAL OCCUPATION (Give kind of work | 0b. Kinp OF BusINBSS OR 


| 
done durii 5 it of life, As itreth wy INDUSTR 
lone durin, oa eee ds! et ize \ t Lae 
13. FATHER'S NAME 
aa PESTA : 


ae A aeeice Seen we ARMED Bonney 16. Socian Secuaity No. | 
‘¢@, DO, or unknown, yes. give war or dates of 
pears bead ~~ 


InTeRVAL Batwmen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


; “ 
rn cause 
_Y Antecedent cause(s) 
os Diseases or eonditinna, if any, 
giving rise to the above cause 
atating the underlying cause last 
fe) 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the deatk but not 
related to the disease or condition causing death, 
t9a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 


WAS PLAGE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 

PRIMARY (#6k CONTRIBUTING [] | OF — offige bidg.. ee 4. = 

CAUSE OF DEATH. INJURY £ / ig 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
oF w, | While at Not while . } 

ENJURY. 19g 8 pom. | work Oat work awhile aoa ' 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection (O¢ Inquiry (d-thereon and from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated prow and death in my opinion resulted 
from: natural causes | \ accident |W suicide (|, homicide |, undetermined (). GQ ¢ fe 

SIGNATURE (Degree or title) ADDRESS 


Pinan Matec Pi 


23, BURIAL, CREMATION 
REMOVAL (Specify) 


“ape DATE SIGNED 


DATH REC’D BY LOCAL | R 
REG. | 


x 
e* 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


oH @ — 
: MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


age is especial 


lly important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 & 502% 
CERTIFICATE OF DEATH Reg. Dist. ae 
MARYLAND STATE 


2, USUAL RESIDENCE (HOME) OF Baler 
. 
county//t lag pre Gp 
LENGTH OF STAY 


(in this place) CEDy, (If outsi its, write RURAL and give nearest town) 


HOSPITAL OR ‘TREE’ 


INSTITUTION OR STREET Tf ruray’ give location) 

STREET ADDRESS ya 4 ADDRESS EF: tA) >. 

3. NAME OF (Firsg) (Mid 4, DATE Month) Dey) (Wear) 
DECEASED: DA 
(Type or Print) 


rean/ZLL, of J~ po ee 
5. SEX: 6. ROL OR La SING E, MARRIED, Vie OF Bera: 
ys 3 , DIVORCED. 


YA - AGE last birthday: | 1F UNDER 1 YEAR | 1F UNDER 24 ins, 
I 


‘Months | Days | Hours | Min, | Min, 
y Pet. Almieal 
i0a. USUAL OCCUPATION (Give kind of | 1b. KIND O. steam OR 
w, Wiese! during most of working Ge 


THPGACE (State or foreign country) : Dud Jee Cee veer 
13, FAT) 


3 Pe Oy ne 
ee kD 


Coen | MOTHER'S MAIDEN NAME: 
. 
15. Was Deceased Ever In U.S. ARMED ater of| 16. Soct}¥Securrry No.: | 17. INFORMAQ' 
(Xe , or unk.)| (If Yes, give war or dates of 
. Bervice) | 


18. MEDICAL CERTIFIC. 
a8 TO DEATH: 
oonceescane Ratan 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY, Onset AND DeatH 


ieiy: 
I 1 PX caiate cause (akes 


DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (b 
giving rise to the above cause DUE 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing dea! 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) Node 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF ileat Not while 

INJURY M. | work{] at work 


e198. 


22. I hereby 


mded the deceased fr Ser 
d that death occurred at.¢ 


REE 0) 
TE WCAP-S- SOF N, 
ify) 2 2 | Fra 


Day peeled BY 96 so BEAL Ss Sana 


VE) 


hat I last saw the deceased 
on the date stated aos 
ne 


ee 


UNFADING INK. Supply every item of information carefully. The \eorrect 


9 


RITE PLAINLY, 


please write the causes of death clearly and legibly. 


RGIN RESERVED FOR BINDING 


A 


age is especially important. Physicians 


—b. ceasep Ever IN U.S. ARMED Forces 7 16. Soctat. Srcupyfy No.:Aj 17. 
i» NO, unk.)}| (If Yes, give war or dates of 
service) Z 


13024 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Diet. NoiZEK. 


1, PLACE OF DEATH: . 2, USUAL RESIDENCEs(HOME) OF DECRASED¢s 
: 
COUNTY Cr1408we MARYLAND STATE Vnd, COUNTY CRrwae 


Oe a er ooue ete nla write: RURAL ECT tay || CETY (ar outyfapAeo fmitsywyite RURAL and give nearest town) 
TOWN OR 
TOWN 

HOSPITAL OR SET (I rural, give Tocation) 

INSTITUTION OR . 

STREET ADDRESS ADDRES re Xi Aha. 

. 
3 NAME OF | (Est) (Qiiddie) (Last) 4. DATE (Monthy (Day) (Year) 
3 OF 

(Type or Print) ion y) Searn-AZe C. 2/- yp 2 

5. SEX: 6. FQOLOR/OR 7. SINGLE, MARRI 9. AGE last birthday: | (7 UNDER 1 YEAR| IF UNDER 24 Tis, 
prey = /_ ew 


10a. USHA OCCUPATION (Give kind of 
wor! giuring most of working life, 
even p 


RTHER'S NAME: 


a 


7 
{| istonvat Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEATIT 
5, % ig 
Immediate cause (a)... 
DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any, (b) ssn io eile 
giving rise to the above cause DUE TO 
stating underlying cause fast 


Wi. OTHER SIGNIFICANT CONDITIONS: / 
Conditions contributing to the death but not / 
related to the disease or condition causing death. 


19a. DATE OF OPERATION?| 19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
= Yes] No 

21. ACCIDENT (Specify) PLACK (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) I — —~ mage ar 

HOMICIDE ~— INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF 5 While at _Not while ans 

INJURY. M. | work(] “et work O 
22, I hereby certify that I attended the deceased fromf7A....., Bt aos 0.6574... 19.A<y that I last saw the deceased 


..m., from the causes and on the date stated above. 
DATE SIGNED 


alive ond, dnccenBid eons, Deri and that death occurred at...../.... 


SIGNATURE (QQGREE OR TITLE) ADPRES 
—Frark/, Vda Zhe pd atte [2.-2278 
23. , CREMATION | DATE THEREOF NOME OF CEMPTER TORY LO opgtount; tate) 
EMOVAL (Specify) : CY SZ 1 JA Le ss 


DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE DIRECTOR A DDR Es9/ 
REG.) 9. yn y 7 2 
2 F Maa th thd, al tit h ey yetsd | o Ce. Ait tA 


ROPQZIGI4 OU. ont L4G fat) 


item of information epitas The correct 
learly and legibly. 


i 


MARGIN RESERVED FOR BINDING 


\ 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
age is especially important. Physicians: please write the causes of death c! 


VS. Alf 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ')()255 


CERTIFICATE OF DEATH Reg. Dist. Noms Amun 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND state Maryland COUNTY Wicomico 


CITY (it outside corporate Hmita, write RURAL | LENGTH OF STAY | Grey (ie outaidg qorporate limite, write RURAL and give nearest town) 
TOWN Salisbury Life tine OR eS Salisbury 
Oa Oe ‘Ore STREET (if rural, give location) 
STREET ADDRESS 201 West Locust Street. ADDRESS 201 West Locust Street. 
3. RANE OF (First) (Middle) (Last) 4, DATE (Month) (Day, (Year) 
(Type or Print) Pauline Bradley Williams OF mm, Dec. 29.1952. , 
5. SEX: 6. COLOR OR ca Sate AED 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 7ins, 
Female | “White (spent) DLVOLELEe | Sept. 25. 1899. 53. sail gal Reassal i 


Wa, USUAL OCCUPATION (Give kind al 
work done durit ost of working 
even if retired) Private ¢ er 


12. CITIZEN OF WHAT 


ia ee oe 


10h. HON ORB USTN ESS OR | 41. BIRTHPLACE (State or foreign country): 
Pres.farmers & Merchants Bank) Salisbury, Md. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Elmer E.Bradley Lida 0. Turner,’ 
“15, Was Deceasep Ever IN U.S. Aramep Forces? 16. Soctan Secuntry No.: | 17. INFORMANT & ADDRESS: AS 


(Oesyne, or unk,)| 


a see elvan ordatesict | Mrs. Helen Propert (Sister) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


172% 


Immediate cause 


Mary andyx. BETWEEN 


Owset ann Dratn 


Antecedent cause(s) 
Diseases or conditions, if any, (b 
giving rise to the above cause DUE 
stating underlying cause last 


a i ee 


G 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
| 
19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


19a. DATE OF OPERATION: 
Yes(] Not] 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY } 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work{j at work [J 
22, I hereby certify that I attended the deceased frOM.....csssseeees 19-2 to... 42.%9., 195.%., that I last saw the deceased 

alive on.. - 2%. 19-2 an: hat death occurred atone g the causes andjon the date stated above. 

SIGNATUR! EGREE TITLE) ADD) DATE SIGNED 


Sud 7 pe - BOS 


23. BURIAL, CREMATION ATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stato) 
RBUQE Speci): Dec, 31.f.| Parsons Cemetery. | Salisbury, Maryland, 
ee REC’D BY LOCAL BGISTRAR'’S SIGNA’ E | 24. FUNERAL DIRECTOR ADDRESS, 
3/5 Holloway & Company Salisbury, Maryland. 


LO) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 5(} 26) 
CERTIFICATE OF DEATH Reg. Dist. None’ 


ee 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF gor 


COUNTY ? MARYLAND sate }} ba lon d_ county UtCgm ite 
see (If outside corporate oy See AS TE ee cry (If outsi rate limi ite RURAL and give nearest town) 


and give nj it town’ 
BON Sela beny 


fully. The correct 


® 


on Town L 
HOSPITAL OR (If rural, give location) 
§ INSTITUTION OR peel * 
Pe STREET ADDRESS Hain 1 _feipita dal 
3 
r S 3. NAME OF (First) exe! _Loype (Last) — 4 parr (Month) (Day) (Year) 
3 DECEASED: Sli Tween 
5 (iyrsiseseeint) zi DEATH: a Crem ber A 10.5 ey 
Fs} 3. SEX: & ad or |" BSG 1G AGE ARS MARRIED 8. DATE OF BIRTH: SAGE Tact birthelay +) 1 uxoee 1 van (1 uNneR 24 ns. 
at . a ‘Months | Days | Hows | “Hours | Min. 
on Gest: bey /8 i 


Iva, USUAL Lele IN {Give kind of 
work done during most of working life, 
even if retired): 


13. FATRER'S NAME: 


2, abe OF WIIAT 
COUNTRY? 


U.S.& 


0b. KIND OF BUS SS OR 


11. BIRTHPLACE (State or foreign country) ; 
INDUSTRY: 


14. MOTHER'S MAIDEN NAME: 


t 
2h. Werder Dorn blanche AF us 
Forces 7)"16. Soctan Securtry No,: | 17, INFORMANT & ADDRESS: 


- | Sedat Wunder Smarter Md 


ee 
18 MEDICAL CERTIFICATION 


“15, Was Deckasen Even 
(Yes, no, or unk.) 


fcr 


U.S. Arn 


Supply every item of i: al 
please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘\" Immediate cause (a) 
N DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, {b) “ 
giving rise to the abuve cause DUE TO 


stating underlying cause last 
c) 
II. OTHER SIGNIFICANT CONDITIONS: | 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


lly important. Physicians 


Conditions contributing to the death but not 
related to the disease or condition cnusing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. ae 
a7 ,. Yes]_No 
. rl 21. ACCIDENT (Specify) PLAGE (Horie, farm, Tactory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
jw 4 SUICIDE office bldg., etc.) | 
= HOMICIDE INJURY ane 
ee TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a 3 OF While nt Not while 
ne INJURY M.|_ work) at work) 
a 
a es 22. I hereby certify that I attended the deceased from./#(4i....., 19en, to. Ded bP ., 194m, that I last saw the deceased 
Be, aliv on Lol LBeevacy 19) at deAth occurred at...414.f2...m., from the cayses and on the date stated above. 
orl =e 
10> tant 


23. BURIAL, CREMATION | DATE THEREOF 


Z (DAE QR LE) ADDRESS me 
Y VE et 
N&M# OF CEMETERY OR CREMATORY | HOCATION (City, town, or county) 
REMDVAL (Specify) : — 


Pra | tg 1S ‘5 beustlows Cemetery 
7S REC'D BY LOCAL le Mates 1 24, FUNERAU DIRECTOR 7 “ADDRESS 


PLE 


_Peurs « \ STEWART FUNERAL HOME 3242 Cuck 
JIVAIP BAH] Mar A, Stewart, Salsbury, Md, 
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PR. 
age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1859 
CERTIFICATE OF DEATH Reg, Dist. 10° baa 


SSS 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


. 


COUNTY MARYLAND 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR pind elpeprenrest toyn) (in this place) ce Z i 
ose OR vf STREET (if rural, give loention) 


INSTITUTION OR 


STREET ADDRESS (,, ay) Ge 0 Doig sta BDDRESS A 
3. NAME OF 


(First) 2 Rtg (Last) 4. DATE onth) (Day) (Year) 
DECEASED: . OF 


(Type or Print) DEAT: 1 9 
&. SEX: 6. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE inst birthday: [tr UNDER] YEAR| IF UNDER 24 HRB. 


iD; DIVORCED, . 
9 teat: o way es v = Menthe Days ide sal Min. 
t0a, USUAL OCCUPAT! (Give kind of | 10b. KIND OF BUSINESS OR | 11. 3 IRTHPLACE (State or foreign country): 12, ee on WHAT 
work done during most of working life, INDUSTRY: 


even {f retired): Somat” ; — Sire WeemeoG, “md. 


13. FATHER’S NAME: _ 14, MOTHER'S MAIDEN NAME: 


“15, Was Deceasep E In U.S. Arwen ata . Soctal ‘CURITY No.: la 171 ee & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates of 


| service) e 
18. samme Maal TON F = 

NTERVAL BET N 

I. DISEASES OR CONDITIONS ~ ae TO DEATH: ONsEY AND DEBATE 


i 
wai mmediate cause 
N 


\N Antecedent eause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, l 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
4. Yes} No 
21. ACCIDENT Specify} | BEAce (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY | 


ce (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


co} Whileat Not while 
INJURY M. work (] at work . 


hergby pay Be hat : attended the deceased fro Oe: F19.2.2-to. dd chm, 195. 2-that I last saw the deceased 
x: em 


Bee Rd. he 2 es ae from the causes and on the date stated above. 


OR CREMATORY | LOCATIO: 


1a-IS-S2 
BGISTRAR'S SIGNATU: || 24. FUNERAL, DIRECTOR 


T FUNERAL Home24é. 
———— A. SLawart, 


x a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Wr, 5028 
CERTIFICATE OF DEATH Reg. ae Ni 


a 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county “Zzgyie MARYLAND STATE began county Lino write 

C 

aes tnd give penrest iowa fimits, write RURAL | LENGTH OF S3A¥ |! crry (if outside corporate limits, write RURAL and give nearest town) 
TOWN OR 

HOSPITAL OR Uf rural, give location) 


INSTITUTION OR 
STREET ADDRESS {,, : 5 Ee uD / Mospy A 
3. NAME OF First: ‘Middl 4. DATE Month D Y 
DECEASED: my) pe) Gaivagie) E Da (Month) (Day) (Year) 
(Type or Print) Ligbee. A L DEATH: Decenrbeb. a2 19 Sd 
6. SEX: 6. ie OR 7 Gates pe MARRIED, 


md v 8. ey BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 HRs. 

Es Wear DIVORCED, Months| Days | Hours | Min, 

Pale La a Coys. _| byt b¢ ym! "| | 

10a, USUAL Celaeed. (Give kind of | I0b. ee cae ee Nees OR | Il. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WITAT 
work done during most of working life, INDUSTR COUNTRY? 


hs PW wy) Wacomszo Co, thd! U.S 
13. FATHER’! AME: 14. MOTHER’Y MAIDEN NAME: 
Taiyo oes WMectves 
35. Was Deceasep Even IN U.S, ARMED aha 16. SoctaL Security No,; | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)j (If Yes, give war or dates of 
| 5 B1b-14-4360 Tre. Stebba (Bounds, Fruettandy Md. 


és service) Ne. 
i 18. MEDICAL CERTIFICATION a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Queht ARDEA 
y 50 ) 
20; ral 
Tmmediiite cause Of lee ELAR ME su 


Antecedent eause(s) 
iseeses or conditions, if any, __ (b) 
¢ to the above cause DUE TO 


(c) 
FICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes) No} 
2i. ACCIDENT (Specify) |S FLACH (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY ! 


Gee (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work[) at work (]) 


22. I hereby certify that I attended the deceased from. LBB 19. 2, to.. CO fla. wy 19M@aey that I last saw the deceased 


alive on... dag rrusny 19.0%, and that death occurred at...... Le wa m., from the causes and on the date stated above. 
SIGNATURE ig TITLE) ADDRESS DATE SIGNED 


474 1A:$-F-2- 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


REMQVAL, (Specify) : t 
(ava 12-752 ‘Mt. 
Be Te BY LOCAL | REGISTRAR'S SIGNATURE 24.AFUNERAL DI 


oz STEWART FUNERAL Home 3248/Chunh St. 


“Many A, Stewart , Sabsbuny, Med. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 5 99 
CERTIFICATE OF DEATH Reg. Dist. No..c2 rotons 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry W I coNy i Co MARYLAND srate (72+ uA Laudbourry 


Cre eee ec ae Salta RA EEN GEE OST AY CITY (If outside corporate Iimits, write RURAL and give nearest town) 


0 aud give nearest town) 
. a 0 c 
TOWN SALISMUR a But hion TOWN Igaetimore,9 
HOSPITAL OR Dears H STREET (if rurai, give location) 
INSTITUTION OR 
STREET ADDRESS ADPRESS / 66S FALLS Ra. J" 
NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) MARY Yo UNG peatw: D&C. J4/ wSd% 
5. SEX: &. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR| Ir UNDER 24 HRS, 
WIDOWED, DIVORCED, 


REMAL CoP RED (Speci pr alo Ae op G18 22. 70 we | Days ieee] Min, 


Ida. USUAL OCCUPATION (Give kind of | 0b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign conntry) : 12, CITIZEN OF WIAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): A giclee Lor Coe. UY, “ 


Sf, asa. 
13. FATHER’S NAME: ’ 14. MOTHER'S MAIDE! ME: 
Vosepa 4ichle | Mar 4Z 3 NG 
a si Fei 


15. Was Deckasep Even In U.S. Anmnp Forces} 16. SoctaL Secuntr: No.: | 1%: INFORMA’ 


(ei KJ} (If Yes, gi dates of aL y oor 
Yes, no, or unk. es, give war ites 
ee oe H ovyrita 2 2h 002 


7 ( — — 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


vanced glurrabryed Cascen nv fa Jie. S04 


\Immediate cause “ he 
he: 


& Antecedent cause(s) A Cancer f peture Lact 


correct 


hs 


ful 


lon care: 


er 


INTERVAL BETWEEN 
ONSET AND DeaTH 


Discases or conditions, if any, 
giving rise to the above cause = 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not Lathe y + cLeross, 
Hale ed el haticiiapenater condltavaleauning wenth, neta : KIA a. MrLing on 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes] Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
, 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


fms 
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age is especial 


While at — Not while 
INJURY M.| work{] at workQ 


.. 19.8.4, to. JALLY.., 19.572, that I last saw the deceased 


fm, from the causes and on the date stated above. 
DATE SIGNED 


x @. 


(DEGREE OR TIT 


ESS 
~ Luernare 4D Dees Head Jats Hostal Jabrykur, py 
23. BURIAL,| Ss DATE THEREOF Zz OF CEMEZERY OR CREMATORY LOG@ATION (Qfty, town, pr county) (Staté) 
Baan fe LIOR. | ex! 7h _ | ares Se * ADDRES: 
DATE REC’D OCAL REG! ‘RAR’S SIGNATURE 24, ER. D R Ss 
ee | | 2-bu4d} Mah, Qaledeserrye 


BASE WRITE PLAIND¥,WITH UNFADING INK. Supply every item of informat: 


“AIS 8- 
) 


